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TREATMENT OF PROSTATIC 
OBSTRUCTION 


By H. P. Winssury-Wuire, F.R.C.S. 


SURGEON TO ST. PAUL’S HOSPITAL FOR UROLOGICAL DISEASES, 
LONDON ; UROLOGIST TO THE PRINCESS ELIZABETH OF 
YORK HOSPITAL FOR CHILDREN AND TO 8T. 

JOHN’S HOSPITAL, LEWISHAM 


A DISEASE 80 common as prostatic obstruction 
and capable of creating such grave situations as 
acute or chronic retention must necessarily exercise 
the mind of every general practitioner fairly often. 
New methods of treatment spring up from time to time 
and tend to complicate rather than to simplify the 
problems that confront the medical attendant. It 
may therefore be useful to summarise the position 
of the treatment of prostatic obstruction as it 
stands to-day. 

It is true that once prostatic symptoms develop, 
although they may subside for a time, they almost 
inevitably return, so that the necessity for a complete 
riddance of the cause has to receive careful considera- 
tion. But patients naturally seek to have their 
complaints rectified by the least severe measures 
and for this reason we must discuss remedies such 
as testicular extracts, the Steinach No. II operation, 
X ray therapy, prostatic massage, medical diathermy, 
and dilatation with bougies. Let me say at once 
that I have known benefit to follow all of them, but 
usually it has lasted only while the treatment was 
going on. As a rule, moreover, there has been no 
improvement at all and occasionally the patient’s 


condition has been made worse. 

The Steinach No, II operation is important because 
it was introduced two or three years ago as a simple 
remedy for prostatic hypertrophy, and many of us 
were naturally interested to see if we could get the 
good results which had been claimed. My own 
experience was that some cases were made worse, 


and others remained in statu quo. Several patients 
were certainly improved, but though these never had 
more than four ounces of residual urine the quantity 
remained as before. My considered opinion about 
the operation is that I would undertake it only in 
exceptional circumstances. It is astonishing that 
it ever came to receive serious consideration as a 
general remedy for prostatic obstruction. 

There is no doubt that some patients get a degree 
of chronic obstruction which does not become appreci- 
ably worse over a period of several years. These 
are the lucky ones; but they must be told that they 
are nevertheless candidates at any time for acute 
retention, cystitis, vesical calculus, and malignancy, 
and it is beyond the power of anyone to be sure that 
one of these complications will not supervene. The 
medical attendant in advising his patient will be 
guided by the knowledge that in proper hands the 
results of operation are eminently satisfactory both 
as regards mortality and restoration of function. 
Catheter life as an alternative to surgical relief is 
rarely justified, for the outlook for the, patient is one 
of increasing misery. Some survive, longer than 
others with a tolerable degree of comfort, but often 
a distressful state develops so rapidly that surgical 
intervention is sought after all, and at a time when 
the prognosis has been made worse by the intervening 
instrumentation. With this knowledge, when expert 
aid is at hand, there is no justification for delay in 
seeking it. 
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The opinion of those urologists who have given the 
method a fair trial is that transurethral resection has 
a most important place in prostatic surgery, but 
that its application is best limited to selected cases 
which are very much in the minority. Before we 
go any further it will be well to make it quite clear 
that this procedure is entirely different from that 
in which tissue is destroyed by electrocoagulation 
or diathermy as it is sometimes called. In the latter 
the loss of tissue depends entirely on sloughing 
operation. Such a method is highly dangerous and 
is now obsolete, but I feel compelled to refer to it 
as there is still confusion between the high-frequency 
and coagulation methods. Personally, I limit the 
use of resection to the fibrous prostate, and the 
fibrous bladder-neck obstruction, of which there are 
quite a number of cases. For these types the cutting 
loop of the electrotome is indeed a boon. 

All definitely adenomatous prostates, I believe, 
should be enucleated. If this treatment is carried 
out in one stage I am convinced that it is best to 
make an open operation of it in order to control 
hemorrhage and reduce the size of the prostatic 
cavity by the application of sutures. The satis- 
factory convalescence of the majority of cases treated 
in this manner more than justifies this innovation. 
When two-stage prostatectomy is considered advis- 
able it is usually impossible to apply these sutures, 
but fortunately the necessity for them does not as 
a rule arise. This is because the bleeding in 
this type of prostatectomy is often too slight to 
require any special hemostatic measures, and, when 
they are required, packing the cavity with gauze 
gives adequate control. 

It often happens that the decision to operate can 
be made without an immediate inquiry into the 
amount of residual urine present. If however the 
proper line of treatment can only be decided by 
instrumentation, then the patient should be admitted 
to hospital or nursing-home, The reason for this 
is that catheter fever is common amongst elderly 
prostatic patients, but it is seldom seen in such 
patients after any form of urethral instrumentation 
skilfully performed, provided that these manipula- 
tions are immediately followed by indwelling 
catheter drainage. This is a remarkable and interest- 
ing fact, and dispels the notion that catheter fever 
is due to an infection introduced by the instrument. 
If this were so there should be more of it—not less— 
from the prolonged catheterisation. When it does 
arise the sequence of events is a stirring up of infection 
pre-existing in the prostate, which the microscope 
shows to be almost always present in the hyper- 
trophied gland. , 

If on passing a catheter or a cystoscope not more 
than three ounces of residual urine is found and there 
is no intravesical prostatic projection, there is no 
harm in trying the effect of intermittent dilatation 
of the bladder neck with metal bougies. As a rule 
this will completely rid the patient of the smaller 
amounts of residual urine when due to a fibrous 
obstruction, the dilatations ultimately becoming 
necessary at three, six, or twelve months’ intervals, 


TRANSURETHRAL RESECTION 


When treatment by dilatation does not succeed— 
particularly where there are large amounts of residual 
urine—transurethral resection of the obstructing 
tissue at the bladder neck is the method of choice, 
There are two ways of carrying this out, one with the 
electrotome, when a high-frequency current is used, 

L 
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the other with a cold cutting punch. With modern 
instruments there is no doubt that the cold method 
is excellent, though I have had no experience of it ; 
but I can speak from first-hand knowledge of the 
electrical method. In the past this has suffered 
a certain amount of discredit principally because 
it has often been applied unskilfully and because the 
wrong type of case has been chosen. When properly 
applied, however, this mode of treating bladder- 
neck obstructions should be ranked as one of the 
most important advances in surgical technique of 
modern times, At the same time it must be emphasised 
again that a good deal of practical knowledge is 
required both in choosing the cases and in employing 
the technique. The carrying out of the after-treat- 
ment, using the indwelling catheter, certainly calls 
for expert supervision. 

It sometimes happens that at the end of the 
resection the bleeding is such that it is wise to 
establish suprapubic drainage at once. My experience 
is, however, that this will be required only very 
exceptionally. The fact is that if this operation 
is reserved for the fibrous type of obstruction no 
troublesome bleeding may be expected. 

With regard to the complications which can 
supervene after transurethral resection, one may 
sum them up by saying that they are the complica- 
tions of prostatectomy. 

It must be remembered that after all forms of 
bladder-neck resection, and in fact after all forms of 
prostatectomy, the urine remains infected for some 
months, Experience shows that this cannot be 
avoided, but, where the operation has resulted in 
a complete riddance of the residual urine, an ultimate 
disappearance of infection is the rule. Nevertheless 
occasionally it happens that after the resection there 
is still a fair quantity of residual urine and in these 
circumstances a further resection is usually required, 

Open resection of the neck of the bladder is 
thoroughly satisfactory for this type of case, but in 
carrying it out one must remove any obstructing 
tissue situated within the prostatic urethra, and 
this may not be so easy to accomplish from above. 
Thus it seems to me that there are often two advan- 
tages of transurethral resection over open resection : 
first, that the obstruction is relieved without opening 
the bladder; and secondly, that the more deeply 
placed obstructing tissue can be removed more 
thoroughly. 


ONE-STAGE PROSTATECTOMY 


It is seldom difficult to decide correctly which 
cases are suitable for one-stage and which for two- 
stage prostatectomy. There must, however, be 
a number in which there is an element of doubt 
and then it is better to use the two-stage method. 
Every surgeon of experience must have had the feeling 
on losing a case after one-stage prostatectomy that 
he might have saved his patient had he done the 
operation in two stages. If sound judgment depended 
solely upon the results of a blood examination and 
excretion tests the problem would be simple. But 
there are other factors to be weighed, and clinical 
experience more than anything else helps to give the 
proper answer. 

There is no doubt that the principle introduced 
by the late Harry Harris of Sydney, of reducing the 
size of the prostatic cavity by suturing the margins 
to the bed, represents an important advance in 
prostatic surgery. One benefit from the procedure 
is certain and that is the control of hemorrhage ; 
but whether the cavity remains in its reduced size 
permanently is uncertain, However, it is clear that 
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no amount of skill in applying sutures to the bladde: 
neck can replace the benefit of suprapubic drainag: 
when this is essential ; or forestall the disaster tha‘ 
must follow when such a necessity has not been 
appreciated. Thus, in trying to fit into its tru 
place in prostatic surgery the latest method of bladde: 
neck suturing, we may find these two important 
principles in conflict : first, the benefit of the sutures -; 
secondly, the necessity for preliminary suprapubic 
drainage, which hampers their application. Because 
the operation is difficult to perform after a cystostomy 
Harris made every effort to give his patients the 
benefit of preliminary drainage in another way— 
by means of the indwelling catheter. In so doing he 
was emphasising the advantage of a routine which 
had long been employed to drain the bladder as a 
preparation for prostatectomy. The good results 
he obtained from his operation resulted largely from 
the fact that he made use of this procedure in almost 
every case and that he did not hesitate to employ 
it for long periods whenever necessary. 

The discussions that go on from time to time about 
the relative virtues of one- and two-stage prosta- 
tectomy do not lead to any useful conclusions ; 
ultimate success by either method depends so much 
upon the care with which pre-operative treatment is 
carried out; this applies particularly to indwelling- 
catheter drainage. In fact one-stage prostatectomy 
carried out as a routine, without preliminary drainage, 
must necessarily be associated with a high mortality, 
whereas when this form of preliminary drainage is 
practised assiduously the necessity for a preliminary 
cystostomy disappears in many cases, 

To avoid epididymitis it is wise to divide the 
vas deferens on both sides before inserting the catheter. 
It is hardly necessary to emphasise the additional 
safeguard this offers against epididymitis at a later 
stage—i.e., after the prostatectomy is performed. 
As to the one-stage operation itself, its successful 
performance depends upon the skilful use of a special 
set of instruments, Of these the boomerang needle 
plays a prominent part, and there is no doubt that 
herein lies a fruitful cause of the variation in results 
which has led some to praise the operation and others 
to condemn it. Placing the needle too near the 
ureteric orifices, or too widely into the tissues surround- 
ing the prostatic bed, has given rise to uremic or 
septic complications. 

In considering the place which the operation is 
entitled to it is essential that due regard be paid to 
surgical skill. The Harris technique provides for 
post-operative bladder drainage entirely through 
an indwelling catheter, while the suprapubic wound 
is closed. Personally, I prefer not to go so far as 
this, but to leave at least a small tube draining the 
bladder suprapubically. There seems such an advan- 
tage in this safety-valve, and alternatively the oppor- 
tunities for embarrassing complications without it, that 
I always employ it. In any case I regard it a great 
mistake to hurry a prostatectomy case out of bed, 


TWO-STAGE PROSTATECTOMY 


The divergent views which are held as to the 
virtues of this method of prostatic removal are I 
think explained by the different ways it is employed. 
We must remember that with some surgeons it is the 
standard way of dealing with all cases, and where this 
is so, although the convalescence may be long com- 
pared with that of the open suprapubic method, the 
ultimate results are excellent. Other surgeons employ 
this procedure only in their very worst cases; it is 
not unnatural therefore that in this group the mortality 
is very much higher, 





THE LANCET] 


MR. WINSBURY-WHITE: PROSTATIC OBSTRUCTION 


{[serT. 10, 1938 605 





It should be said at once that unless sound judgment 
is exercised in conducting the operation in two stages 
the result is certain to be bad, with a consequent 
bad impression of the method, For instance, one 
must know the conditions in which it would be 
dangerous to proceed with the second stage; all the 
good intended from working in two stages can be 
thrown away by allowing too short an interval to 
elapse after the cystostomy. Some surgeons of 
experience are content to wait only a week before 
proceeding ; personally, I prefer to wait a fortnight. 
But if any of the following conditions supervene as a 
result of the cystostomy I always delay the second 
operation until these have completely gone: 
drowsiness; dry tongue; diminished output of 
urine; any chest complication; signs of renal infec- 
tion; femoral thrombosis; pyrexia of unknown 
origin; undue sepsis of wound or of bladder; a 
poor general condition. One should in fact see 
evidence of improvement in general health and a 
complete absence of any complication before the 
second stage is undertaken. It is hardly necessary 
to add that in some cases it is important to continue 
the suprapubic drainage for weeks and even months. 
It is essential where prolonged drainage is needed 
to see that the patient does not return home to be 
bedridden ; he must spend most of his day divided 
between sitting and walking about. With the 
excellent suprapubic apparatus now available this 
can be done in perfect comfort. Occasionally, 
however, one meets a patient whose general condi- 
tion is never good enough to warrant a prostatectomy 
—for example, where there is widespread evidence 
of cardiovascular disease. But this is the exception. 
More often it happens that a case, which at the time 
of the cystostomy seems unlikely ever to get beyond 
permanent suprapubic drainage, takes on a new 
lease of life and goes through his second stage 
without causing a moment’s anxiety. When we 
come to remove the prostate in such patients, it is 
interesting to note that because the prostate has 
diminished in size, bleeding is less than in one-stage 
prostatectomy. 

If the hemorrhage continues to be free after the 
gland is enucleated, and it is not possible to apply 
sutures to the bladder neck, the prostatic cavity 
should be packed with gauze; this is removed as a 
rule 48 hours later. In all cases of prostatectomy 
I consider it an advantage for the patients to leave 
the operating table with an indwelling catheter. This 
form of drainage should be continued for a week ; 
I believe it counteracts the tendency to secondary 
hemorrhage. An interesting advantage of two- 
stage over one-stage prostatectomy is the lesser 
tendency to all septic complications. 


PERINEAL PROSTATECTOMY 


As I have given a good deal of attention to perineal 
prostatectomy I feel it deserves discussion. As 
time goes on, however, I am doing it less and less, 
preferring the open suprapubic operation with the 
application of sutures to the prostatic cavity. In 
doing so I must confess to certain feelings of regret, 
not only because it is a wonderful anatomical exercise 
but also because it has provided some of the best 
functional results which I have seen after prosta- 
tectomy.: Its most useful application has been to 
provide an opportunity for an open operation at the 
second stage of a two-stage prostatectomy. 

Post-operative incontinence of urine has always 
been put forward as being so common as to make 
the operation impracticable. This is not so, for, by 
avoiding injury to the compressor urethre and by 


following a technique which provides for suturing 
the neck of the bladder to the stump of the divided 
urethra, after the prostate is removed, this danger 
can be completely avoided. I have thought a good 
deal about these points, and those who are interested 
in the operation are referred to the detailed description 
I have given. 


THE MALIGNANT PROSTATE 


Malignancy is a condition which we must never 
fail to keep in mind even when all the features of the 
case suggest that the change in the prostate is a simple 
one. A thorough and systematic investigation by 
microscopy of all prostates removed by enucleation 
reveals a surprisingly high proportion to be malignant. 
From some centres the percentage is reported as high 
as 20. Most statistics however give the figures at 
somewhere between 12 and 15 per cent. There is 
bound to be a discrepancy of this kind, in proportion 
to the number of sections cut from each prostate by 
individual investigators. 

One of the unpleasant surprises which I suppose 
every urologist has had—and this calls attention to 
the necessity for a careful microscopic investigation 
of the enucleated gland—is to find definite evidence 
of prostatic malignancy on rectal examination a 
few months after enucleation of a supposedly simple 
adenomatous enlargement. We all know how hope- 
less, from a surgical point of view,is the case where the 
prostatic changes are such that malignancy is at once 
recognised on rectal examination. In such circum- 
stances the only indication for surgical intervention 
is to relieve retention when it comes. There are 
indeed many examples of malignant disease of the 
prostate where there is little or no urinary obstruction 
and where therefore all operative treatment is contra- 
indicated, It is easy to recognise the type of malignant 
prostate which is hard, irregular, and fixed, and 
whose limits are not clearly defined. The last feature 
means inevitably that the disease is invading the 
adjacent bladder wall, and therefore any prospect 
of radical removal is out of the question. Occasionally, 
however, an old-standing prostatitis wrongly creates 
the impression of malignant disease, and most of us 
at some time or other fall into this error. The intima- 
tion that a mistake has been made invariably comes 
from the fact that as a result of suprapubic drainage 
the hardness and irregularity begin to disappear, 
and after several months may have entirely gone. 
Such an experience gives the prognosis a pleasant 
turn. 

In my experience the prospects of radical cure 
are good when the malignancy is so early that 
it is unsuspected and its presence is revealed 
only by the microscope. It is quite a different 
outlook when suspicion is ayoused by adhesions 
between the gland and the capsule during removal ; 
but when the enucleation has gone perfectly smoothly 
there are some prospects that the malignant change 
is entirely confined to the extirpated gland. In the 
second group I believe the proper course to follow 
is to implant radium into the gland, but even if it is 
embedded at once its benefit is lessened because of 
the likelihood of the activation of the malignant 
process from the enucleation. It is far better to 
expose the prostate in a most complete manner from 
the perineum so that radium needles can be distributed 
thoroughly throughout the unenucleated tissue. As 
it is wise to establish suprapubic drainage at the same 
time, the opportunity can be taken of inserting a 
few needles from above if necessary. 





* Brit. J. Urol. 1933, 5, 113. 
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To relieve retention in a malignant prostate, trans- 
urethral resection is entitled to consideration as an 
alternative to suprapubic cystostomy. The difficulty 
about transurethral resection is this: that although 
enough tissue may be removed to free the patient 
from retention for the time being, retention may 
recur later. Some cases of carcinoma of the prostate 
have been known to go on for years after the discovery 
of the malignancy—lI had a case that went about for 
eight years—and therefore it is quite impossible to 
know whether the resection is going to be sufficient 
to see the patient through to the end. As often 
as not at some time following resection the patient 
again gets retention. The transurethral method 
I feel is justified when the prognosis is considered 
poor. There are times however where the pros and 
cons are better discussed freely with the patient or 
his relatives, for it sometimes happens that he prefers 
to run any risk rather than submit to permanent 
suprapubic drainage. To sum up one would say 
that the cystostomy dismisses any further anxiety 
about retention, but precipitates the patient at once 
into a state of semi-invalidism ; while the transurethral 
resection postpones invalidism, but still admits the 
risk of retention. On the whole the suprapubic 
method is the better. ' 


PROSTATIC CALCULI 


Caleuli are seldom diagnosed without radiography, 
but occasionally they are obvious on rectal examina- 
tion. They are not uncommonly associated with 
chronic, and sometimes acute, retention. In these 
circumstances the retention and the obstruction should 
be handled as when due to a simple enlargement of 
the prostate. I have found two-stage prostatectomy 
best, and I prefer the suprapubic to the perineal 
route. When calculus formation is extensive no 


line of cleavage can be found for the finger at opera- 
tion, and the amount of prostatic tissue removed is 


often insignificant. The real object is to remove 
the stones, and this can be done competently with 
the finger, though a sharp spoon may be needed. 
It is surprising how complete the extirpation can 
be when performed in this way. If the patient is 
not watched carefully in convalescence and sub- 
sequently, obstruction is more than likely to develop 
after the operation, but it is easy to control by the 
passage of instruments. I have found that patients 
with prostatic calculi and retention, handled in 
the way I have indicated, have done well from every 
point of view, including non-recurrence of the stones, 


CONCLUSION 


There will always be differences of opinion as to 
the best way to do a prostatectomy, and there is 
more than one good way of obtaining the required 
result. One operator can make a success of his 
chosen method, where another would fail. There is 
no one method suitable for all cases. 

Transurethral resection is well established as 
proper in selected cases. 

The Harris operation embodies several important 
principles which mark a distinct step forward in 
prostatic surgery; but the original technique has 
already been variec according to the tastes of different 
surgeons, with excellent results, 

Good results from such highly specialised operations, 
as the open suprapubic perineal or transurethral 
resection, must necessarily bear a close relationship 
to the operator’s opportunities for learning the 
technique under proper supervision and for putting 
his knowledge into practice. 
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WE were recently able to show that a very pro- 
longed effect of certain androgens and cstrogens 
could be obtained by a single implantation, under 
the skin, of pure dry hormone in the form of crystals 
or compressed tablets (Deanesly and Parkes 1937). 
(Estrone and testosterone seemed to be particularly 
suited for this kind of administration. The resulting 
continuity of action was associated with a much 
increased effectiveness per milligramme of substance 
administered, due no doubt to decreased waste of 
hormone. Details of this can be found in the original 
paper, but it may be noted that the use of a solid 
tablet, as compared with loose crystals, has the 
great advantage that the amount absorbed can 
be determined at any time by reweighing. 

A somewhat similar, though less practical, technique 
was used by Brock and Druckery (1938) who obtained 
an effect lasting more than a year in ovariectomised 
rats, by placing in the abdominal cavity a celloidin 
sac containing a solution of estrone. Schoeller 
and Gehrke (1938) have recently given diagrams 
showing the remarkable increase in effectiveness on 
the capon comb of testosterone and testosterone 
propionate, when administered in tablet form. 
Implantation of dry crystals has also been used 
by Noble (1938) for determining the biological 
properties of synthetic cstrogens. 

The advantages of the technique as a labour- 
saving device for experimental work are obvious, 
and, since the tablets seemed to cause no adverse 
local reaction, it seemed that such a technique might 
also be of clinical value, where it was desired to 
produce a prolonged effect with the minimum of 
inconvenience to the patient. Bishop (1938) has 
described the first use of the technique for clinical 
purposes in this country. He found that a 14 mg. 
tablet of cestrone caused relief of menopause symp- 
toms for about four weeks, after which the effect 
began to wane. It is highly improbable that the whole 
of the tablet was absorbed in this time. It must 
be supposed that the absorption from a tablet of this 
initial size was inadequate to provide effective dosage 
for a longer period in this particular case. 

It is clear that for extensive clinical or experi- 
mental use of the technique adequate information 
must first be collected about the rate of absorption 
of the different hormones from tablets of various 
sizes. Two effects, for which a long period of action 
is required, seemed ideal for a further trial of this 
method *: (a) depression of the gonadotrophic 
and growth-promoting activity of the pituitary by 
cestrogens, and (b) masculinisation of the female 
mammal by androgens. This note is concerned with 
the rate of absorption and physiological effectiveness 
in such experiments of cstrone, cestradiol, testo- 
sterone, and testosterone propionate administered 


* The literature on these subjects, which is very extensive, 
will be discussed in papers describing the histological results of 
the experiments. 
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by the subcutaneous implantation of tablets; some 
preliminary experiments with progesterone and 
diethyl stilbeestrol are also included. 


TECHNIQUE 


Most of the estrone and cestradiol tablets used 
were made by Organon Laboratories, and weighed 
between 5 mg. and 20 mg. The remainder were 
made in a hand-machine, and weighed 80-100 mg. 
Testosterone and testosterone propionate tablets 
were provided by Messrs. Ciba, and weighed about 
100 mg. The tablets were therefore mostly disc- 
shaped, but a few were angular pieces, made by 
breaking up larger tablets. In all cases the mass 
was hard and compact even after several months in 
the animal. The tablets were inserted by making 
a slit in the skin (under ether anesthetic) and 
pushing the tablet down into the subcutaneous 
tissue, the incision being closed with a stitch. There 
were no signs of local reactions, although a coat of 
connective tissue grew tightly round the tablet 
in the course of time. The tablets were easily recovered 
by a second minor operation, or at autopsy, and were 
dried and reweighed. 


(28TRONE IN THE MALE GUINEA-PIG 


Five immature guinea-pigs, average weight 235 g., 
received implantations of cestrone tablets weighing 
respectively 8, 11, 16, 8, and 8 mg. Six control guinea- 
pigs, average weight of 220 g., were kept under 
similar conditions. At the end of a month a difference 
in the growth-rate began to appear, and after three 
months the controls weighed 610 g. and the experi- 
mental animals 480 g. The experiment was terminated 


ABSORPTION OF TABLETS FROM THE SUBCUTANEOUS 


TISSUES 
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* Five tablets. 
at 152-171 days. The final average weight of the 
controls was 735 g. and that of the experimental 
animals 550 g. The tablets, on recovery, weighed 


respectively 5, 7, 12, 4-5, and 5mg. Four of the animals 
were killed at this time and the testes and the seminal 


vesicles in each were atrophic. The seminal vesicles 
consisted mainly of fibrous tissue—a well-known 
effect of cstrone on these organs. The mammary 
glands were very greatly hypertrophied. 

Obviously, the single administration of cstrone 
by implantation had depressed the pituitary over a 
period of nearly 25 weeks, and the effect would have 
been further prolonged had the experiment been 
continued. The amount of wstrone absorbed from 
the tablets lying subcutaneously for 171 days (see 
accompanying Table) indicates an average total dosage 
over this period of some 35,000 I.U.; not only was a 
single administration effective, but the dosage was 
economical in relation to the result. 

A further experiment was carried out on two adult 
male guinea-pigs, in which tablets of cestrone were 
implanted for a period of 44 days. Similar, though 
much less spectacular, results were obtained. 

Finally, implantations were made into adult male 
guinea-pigs of a 27 mg. tablet of cestrone and a 
75 mg. tablet of diethyl! stilbeestrol, the new synthetic 
estrogen prepared by Dodds, Golberg, Lawson, and 
Robinson (1938). The tablets were removed after 
41 days and weighed 25 and 65 mg. respectively ; 
the testes were obviously atrophied. The synthetic 
ceestrogen is thus absorbed from tablets more rapidly 
than is cestrone. 


(Z8TRONE IN THE MALE RAT AND MOUSE 


The Table shows the experiments carried out on 
male rats and mice, and indicates the amount of 
hormone absorbed from tablets of different sizes in 
different periods. The changes seen in the animals, 
which result mainly from the inhibition of the gonad- 
stimulating and growth-promoting activity of the 
pituitary, were essentially similar to those which have 
been described by previous writers as following 
the continuous injection of cestrogens. In the rat, 
the pituitary enlarges, especially where the amount 
absorbed is relatively great; in some cases the 
pituitary, which weighs about 8 mg. in the normal 
male, increased to more than 50 mg. Pituitary 
enlargement is less pronounced in the mouse. The 
implantation of estrone tablets rapidly causes 
degeneration of the interstitial cells of the testis, 
which are dependent on the gonad-stimulating 
secretion of the pituitary. Prostate and seminal 
vesicles are markedly shrunken after a month’s 
implantation. The testis tubules degenerate more 
slowly than the interstitial tissue, but gradually 
spermatogenesis ceases and a much shrunken, flabby 
condition is reached, comparable to that found in the 
hypophysectomised animal. Stimulation of the 
mammary gland may also occur, and with higher 
doses small amounts of milk may appear in the 
ducts. The fibrous tissue of the seminal vesicles 
hypertrophies. Removal of the tablet is followed 
by recovery of the testes and by rapid redevelopment 
of the accessory glands. 


ANDROGENS IN THE GUINEA-PIG 


._ Folley (1938) has shown that the administration 
of testosterone to the immature male guinea-pig 
causes retardation of the development of the testis, 
presumably by depressing the pituitary. An experi- 
ment was therefore carried out on a large adult 
male guinea-pig in which a 29 mg. tablet of free 
testosterone was implanted. The animal was killed 
seven weeks later, and it was found that 11 mg. 
had been absorbed from the tablet and considerable 
atrophy of the testes had occurred ; the accessory 
organs were large, having responded directly to 
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the testosterone. The experiment was repeated on 
another adult male using a 100 mg. tablet, of which 
33 mg. was absorbed in 41 days. 

Two large female guinea-pigs were given implanta- 
tions of 20 mg. tablets of testosterone propionate. 
After about two months the first signs of masculinisa- 
tion appeared, and within a short time the typical 
changes in the clitoris described by Lipschitz (1924) 
could be seen. When the animals were killed five 
months after administration of the testosterone 
propionate, the ovaries were found to be enlarged and 
to contain cystic follicles, while the uterus was also 
hypertrophic, possibly because of an _ increased 
output of estrogen by the ovaries, or the direct 
metrotrophic action of testosterone. Some develop- 
ment of the nipple and mammary glands had been 
caused. The reason for the cystic condition of the 
ovaries was not evident, since in a similar experi- 
ment carried out by Zuckerman (1937) on the rhesus 
monkey, injection of testosterone resultéd in a 
hypotrophic state of the ovary. It seems evident, 
however, that the implantation of 20 mg. tablets of 
testosterone propionate—i.e., a single administration 
at the beginning of a five months’ period—had 
produced masculinisation which would otherwise 
have required either frequent injection of androgen 
or the presence of a transplanted testis. 


TESTOSTERONE AND TESTOSTERONE PROPIONATE IN 
FEMALE RATS 


Four ovariectomised rats received testosterone 
and four testosterone propionate in the shape of 
tablets weighing 5-9 mg. They were killed 10-71 
days afterwards, when the uteri were found to weigh 
60-128 mg. instead of the usual 15-20 mg. in the 
untreated ovariectomised rat. In one of these rats 
which absorbed nearly 3 mg. of testosterone in 23 


days, the prostate, indistinguishable in the normal 
female, was much enlarged, and weighed 55 mg. 


PROGESTERONE IN THE RABBIT 


In the first experiment a small tablet of proges- 
terone, 2-8 mg. average weight, was put into each of 
four immature rabbits sensitised with estrone. 
Five days later a piece of uterus was removed. 
Progestational proliferation was only slight. Two 
of the animals were killed 5 days later and two 12 
days later, but proliferation was still poor. No good 
result would be expected at 17 days, since the initial 
sensitisation with cstrone would have worn off 
(see Allen 1938). Other experiments, designed purely 
to test the absorption rate, gave the results recorded 
in the Table. Finally, five tablets, average weight 
5-1 mg., were implanted simultaneously into an 
immature sensitised rabbit, which was killed 5 days 
later. The total absorption from the tablets was 
1-5 mg. and the uterus showed a full progestational 
proliferation. It would seem, therefore, that, while 
the administration of progesterone in tablet form is 
perhaps not of any great advantage experimentally, 
the technique might be most useful clinically in cases, 
such as habitual abortion, where a steady prolonged 
effect is required. 


DISCUSSION 


The Table shows the relative rate of absorption 
of the various hormones. It seems that.in the rat 
cestradiol is absorbed nearly twice as fast as cestrone, 
and may thus be a preferable substance where intense 
dosage is required. The rate of absorption of testo- 
sterone is similar to that previously reported, and 
there is no doubt that it is absorbed much faster 
than cestrone and somewhat faster than testosterone 
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propionate. The absorption of estrone from tablets 
up to 100 mg. amounts to between 2} and 10 per cent. 
per month, that of testosterone propionate to about 
15 per cent. per month, and that of testosterone to 
about 25 per cent. per month. The absorption of 
progesterone from small tablets appears to be 
comparatively rapid. 

The rate of absorption from a tablet must depend 
largely on its surface area, and will therefore be abso- 
lutely greater, though proportionately less, from 
a large tablet than from a small one. In the Table 
the absorption from the various tablets used in the 
experiments described above is calculated on the 
basis of percentage loss in weight per month. This 
calculation neglects the fact that, as absorption 
proceeds and the tablet becomes smaller, the absolute 
amount absorbed per month and also the percentage 
in terms of the original weight of tablet will become 
less. The percentage absorbed in terms of existing 
weight of tablet will, however, become greater. 
This consideration is not very important in the 
majority of experiments listed, where the tablet 
was removed after a small amount had been absorbed. 
The preliminary data in the Table should be con- 
sidered in the light of this general statement, but to 
establish an accurate formula for the rate of absorp- 
tion would necessitate a great deal more work. 

Where the rate of absorption is something under 
10 per cent. per month, as it appears to be with fairly 
small estrone tablets in mice, complete absorption 
would presumably take about a year. In rats 
the absorption of a tablet of the same size appears 
to be slower and possibly two years would be required 
to complete the absorption of 12 mg. With larger 
tablets much longer periods might be required. 
It is evident therefore that the implantation of very 
large tablets of cestrone is not a good way of intensi- 
fying the dosage, since the duration of action is also 
much prolonged. The simplest way to increase 
the intensity of action would be to insert a number of 
tablets of a size calculated to last for the desired 
period. Thus, if a 10 mg. tablet will last for a year 
the dosage would average about 2000 I.U. per week, 
though it would be greater in the early period. 
Twenty such tablets implanted simultaneously might 
thus be expected to supply an average weekly dosage 
of 40,000 1.U. for over a year, an effect which would 
not be obtained by the implantation of one tablet 
of 200 mg. Additional information should thus make 
possible treatment of almost any intensity and 
duration by a single administration. 


SUMMARY 


Further investigation has been made of the 
effectiveness of crystalline gonadal hormones when 
administered by the subcutaneous implantation of 
solid tablets of the pure substance. It is concluded 
that the technique is particularly useful where 
a long-continued steady effect is required, as, for 
instance, in the depression of the gonad-stimulating 
and growth-promoting activity of the pituitary by 
estrogens, and in the masculinisation of the female 
by androgens. 

It appears that treatment of very long duration 
following one administration of hormone will be 
possible by implantation of tablets. 


We are much indebted to Dr. Alison Macbeth and 
Organon Laboratories for the supplies of cestrone, 
estradiol, and progesterone tablets, and to Dr. 
K. Miescher and Messrs. Ciba for the testosterone 
and testosterone propionate tablets. 


(References at foot of opposite page) 
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TUBERCULIN PATCH TESTS IN 
CHILDREN 


By F. Duptey Hart, M.B. Edin., M.R.C.P. 


MEDICAL REGISTRAR AT THE ROYAL NORTHERN HOSPITAL, 
LONDON 


Durine the last few years in America and on the 
Continent much interest has been taken in per- 
cutaneous tuberculin patch tests. The inunction 
methods first tried proved unsatisfactory, and it is 
only lately that the use of sufficiently concentrated 
tuberculin has made these patch tests comparable 
with other tests having the same object. 

Vollmer and Goldberger (1937) found that of 209 
tuberculous children 89°5 per cent. gave a positive 
patch and Pirquet test. Of the remaining 10°5 per 
cent., 7°2 per cent. were patch-positive and Pirquet- 
negative, 3°3 per cent. Pirquet-positive and patch- 
negative. In 2 cases the Mantoux reaction was 
positive and the patch test negative; in 2 others 
these findings, were reversed. 

Wolff and Hurwitz (1937) performed 1075 tests on 
964 children under sixteen years of age. In active 
ceases no discrepancy was found between Mantoux 
and patch tests, but there was a discrepancy of 
1°8 per cent. in the series as a whole. 

Anzen (1935), in 2183 children under sixteen years 
of age, found an agreement of 98 per cent. between 
the patch test and the Pirquet. Of the 1838 children 
giving negative reactions to the plaster, 806 were 
retested by the Mantoux reaction and 1°25 per cent. 
were positive. 

Monrad (1936), in children under sixteen years 
of age, found 1362 Mantoux- and patch-negative, 
341 Mantoux- and patch-positive, and 17 Mantoux- 
positive and patch-negative. There was agreement in 
99 per cent. of the whole group, but only 95 per cent. 
of the Mantoux-positive group. 

It should be noted that the Mantoux test used as 
a control is assumed to be 100 per cent. efficient in 
many of the series published. This, as Monrad has 
pointed out, is far from being the case. In all series 
there will be a group of pseudo-positives to the 1/100 
intracutaneous test which, on retesting, will prove 
to be negative. Monrad quotes 5 such cases in detail, 
and we have seen several. The Mantoux test has 
proved useful as a control, but the fact that it gives 
more positive reactions than other methods does not 
mean that it is entirely reliable. Accordingly we 
decided to use more than one method on the same 
children in an attempt to see (a) what agreement 
there was between the patch and Mantoux tests, and 
(b) whether a combined method could be evolved 
which would save both patient and physician repeated 
intracutaneous injections. 


METHOD 

The children were all taken from the wards and 
out-patient departments of the Royal Northern 
Hospital and the wards of West Wickham Heart 
Hospital. They were, therefore, all of hospital class 
and in no way specially selected. The oldest child tested 
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was fifteen and a half, the youngest eight months. 
Three tests were done on each child at the same time :— 


1. The Mantouz intracutaneous test, starting with 
0°11 c.cm, of 1/10,000 O.T. (old tuberculin), and 
retesting 1/1000 and 1/100 if negative. If the child 
had a condition thought to be tuberculous, the first 
test was done in a strength of 1/50,000, lest too 
great a reaction occur. The technique was that 
advised by Jacobs (1938), which is based on the work 
of the Norwegian and Swedish schools, principally 
of Dr. Scheel of Oslo. Two pencil marks exactly 
8 mm. apart were made on the skin of the flexor 
aspect of the forearm, and 0°1 c.cm. O.T. was injected 
intracutaneously, so that a wheal exactly 8 mm, in 


Positive patch test in child aged 8. The patch on the right of 
the photograph is the Copenhagen; the two central ones 
the Lederle. Two controls—one above the right nipple, and 
one between the two central patches—are negative. The boy 
was sensitive to the Mantoux reaction, 1 in 50,000. 


diameter was raised. 0°1 c.cm. was found to raise a 
fairly uniform wheal, unless some of the material 
escaped on to the skin surface or into the deeper 
layers. Both the amount of O.T. given and the 
wheal diameter were thus standardised, and unless the 
reaction read in 48-72 hours gave a wheal at least 
10 mm. in diameter the test was considered negative. 
Both wheal and erythema were measured. By this 
technique and interpretation it was hoped to avoid 
those false-positive reactions in the higher strengths 
mentioned above. 

2. The Vollmer (Lederle) patch test.—On a strip of 
adhesive tape are set three squares of filter paper, the 
two outer saturated with undiluted old tuberculin, 
the centre with glycerin broth only to act as a control. 
The skin over the sternum was first cleaned thoroughly 
with acetone and dried. The plaster was then applied, 
removed in 48 hours, and the result read in another 
24 hours. 

3. The Copenhagen patch test—The Tuberkulin- 
salve of the Danish State Serum Institute is a mixture 
of old tuberculin and purified tuberculin standardised 
at three times the international standard (Jensen 
1938). It is put up in 4 c.cm, tubes, and in a cool 
atmosphere will keep for a year. An amount sufficient 
to cover a threepenny-bit was squeezed on to a piece 
of adhesive tape 1 in. square, and applied to the skin 
below the right clavicle after cleansing with acetone 
as above. The plaster was removed in 24 hours and 
read in a further 24-48 hours. As a control a simple 
piece of plaster was applied below the left clavicle. 

Positive reactions, using the patch method, are 
shown as a few discrete pinhead papules or a raised 
red area. Rarely there is a more extensive reaction 
with vesiculation. The result varies with the type 
of skin and the degree of sensitivity, and appears to 
bear no constant relation to the severity or extent of 
the disease present. 
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RESULTS 

The work is still progressing, but up to date the 
figures are as follows: Of 536 children tested, 436 
were Mantoux-negative, 100 Mantoux-positive. Of 
the 436 Mantoux-negative, all were patch-negative. 
Of the 100 Mantoux-positive, 97 were patch-positive ; 
in 95 cases both patches were positive; 1 case was 
Copenhagen-negative but Lederle-positive, and 1 
was Copenhagen-positive but Lederle-negative. 

Of the Mantoux-positive :— 

(a) Twenty-eight gave a reaction to 1/10,000 O.T. 
or greater dilutions. All gave markedly positive patch 
tests (Lederle and Copenhagen), showing raised red 
areas with or without small papules. 

(b) Sixty gave a reaction to 1/1000 O.T. All gave 
positive patch tests to both Lederle and Copenhagen, 
less intense than in (a). 

(c) Twelve gave a reaction to a 1/100 dilution. 
Three failed to react to either patch. In two cases 
the patches did not agree. 


DISCUSSION 


In all recorded series percutaneous tests have shown 
fewer positive reactions than intracutaneous tests. 
Nevertheless, there is a small group of cases reacting 
only to 1/100 O.T. intracutaneously which appears 
to be a misleading one, since such cases, when retested, 
are not infrequently found to be negative. It is 
now our custom, therefore, to repeat the Mantoux 
1/100 test in such cases. It is significant that it has 
only been in this group, sensitive only to 1/100 O.T.., 
that the percutaneous and intracutaneous tests 
in children have failed to agree. It has appeared to 
us that—specially if not very carefully used—the 
Mantoux reaction gives slightly too many positive 
reactions, the patch tests too few. There is no certain 
way of finding where the truth lies, but it is possibly 
between the two. 

I suggest therefore the following routine for tuber- 
culin-testing, which we have now adopted in children. 
A similar method is advocated by Monrad (1936). 


1. The tuberculin plaster is applied as above, and 
read three days from application. Two patches are 
used, with a control. 

2. If no reaction is present 1/100 O.T, is used by 
the intracutaneous method, with the precautions 
taken as described above. 

3. If there is any discrepancy, both tests are 
repeated. If the discrepancy remains, the Mantoux 
reaction is taken as the deciding one. 


I have used the patch test on only a few adults— 
some suffering from active tuberculosis, some com- 
pletely inactive--and in these the test has proved 
unsatisfactory. The Danish State Serum Institute 
gives the sensitivity in adults as comparable with 
1/50,000 mg. purified tuberculin, 1/100 mg. old tuber- 
culin, or the von Pirquet test. In adults, therefore, 
we still use the Mantoux reaction to the exclusion of 
all others. 

As regards the most useful type of patch test, there 
has appeared to be little difference in merit. The 
tuberkulinsalve has two advantages over the Lederle 
patch: (1) it is much less expensive; and (2) the 
amount applied can be regulated, a smaller amount 
being applied where a high sensitivity is suspected. 
(The instructions given as to application state that 
an amount of ointment the size of a pea should be 
applied, the test being repeated in three days if 
negative.) In the Lederle patch, two patches are 
present on the one plaster. 

The disadvantages of the patch test are :— 

1. That it appears to give slightly too few positives, 
even with two patches. 
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2. Occasionally in a sensitive subject the reaction 
is great, and even vesiculation (sometimes painful) 
may occur. In our series this has only happened with 
the Lederle patch. 
P 3. The reaction takes some two or three weeks to 
ade, 
4. False reactions are said to appear if there be any 
folliculitis of the skin in the test area. So far we 
have not seen this. 


The advantages are :-— 


1. The child is spared several intracutaneous tests, 

2. The physician is spared frequent testing. 

3. Used in conjunction with the Mantoux test, as 
suggested above, the patch test gives satisfactory 
results with little possible source of error, since the 
two tests can be balanced against each other. 
Systemic reactions do not seem to occur with the 
patch tests. 

SUMMARY 

A method of standardising both the technique 
and the reading of the Mantoux tuberculin test is 
suggested. 

In a small series of 536 children under sixteen years 
of age the Lederle and Copenhagen patch tests have 
given fewer positive reactions than the Mantoux, 
but have agreed in all the reactions obtained in 
strengths of 1/1000 O.T. intracutaneously and less. 

There has been little to choose between the two 
types of patch used, but reasons are given for preferring 
the Copenhagen method. 

A combination of patch test and Mantoux test is 
suggested, calculated to spare the child and the 
physician, and to give as few false reactions as 
possible. 

My thanks are due to Dr. Bernard Schlesinger for 
his help and permission to test his patients, and to 
Dr. A. L. Jacobs for much imvaluable assistance. 
Charles F, Thackray of Leeds kindly supplied me with 
the Lederle (Vollmer) patch tests. 
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EFFECT OF HESPERIDIN (VITAMIN P) 
ON CAPILLARY FRAGILITY 
By Haroxtp Scarsorouenr, M.B. Edin. 


AND 
C. P. Stewart, M.Sc. Durh. 


(From the Olinical Laboratory, Royal Infirmary, 
j Edinburgh) 





THE communication by Jersild (1938) on the treat- 
ment of a case of Schénlein-Henoch purpura with 
citrin prompts us to give a preliminary account 
of our own observations on the effect of hesperidin 
(vitamin P of Szent-Gyérgyi) on capillary fragility. 

It will be recalled that Szent-Gyérgyi and co-workers 
(1936) reported that citrin much reduced the number 
of petechial hemorrhages produced by the method 
of Borbély (1930) in certain disorders. Their clinical 
material included 3 cases of vascular purpura, 4 of 
thrombocytopenic purpura, 7 of infectious disease, 
1 of myxcedema, and 2 of diabetes mellitus. As a 
result of this investigation the existence of a substance, 
vitamin P, was postulated, which Szent-Gyérgyi 
claimed to be a regulator of vascular permeability. 
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Later the active substance was identified as hesperidin 
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examination, the precipitating factor in all 3 being 
the injection of arsenic or bismuth for syphilis. 
It is to be particularly noted that no case had frank 
scurvy. Petechial hemorrhages were induced by 
a positive-pressure method. MHesperidin, kindly 
supplied by Glaxo Laboratories Ltd., was admini- 
stered orally in doses of 1 gramme per day unless 
otherwise indicated in the accompanying Figures. 
Periods of hesperidin administration are indicated 
by shading. 
CONCLUSION 
The charts show that oral administration of 
hesperidin can reduce the number of hemorrhages 
in patients with vitamin deficiency. This effect 
was observed when petechial hemorrhages were 
induced by the application of pressure and also 
in cases exhibiting spontaneous hemorrhages after 
the administration of arsenic or bismuth (hzmorrhagic 
capillary toxicosis of Frank). It appears in these 
cases to be independent of the presence of ascorbic 
acid in the diet. 
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EFFECT OF 
INDUCED HYPERCALCAMIA 
ON EXCESSIVE PSYCHOMOTOR ACTIVITY 


By T. Martin CutTuBert, M.R.C.S., D.P.M. 
SECOND ASSISTANT MEDICAL OFFICER AT THE KENT COUNTY 
MENTAL HOSPITAL, MAIDSTONE 


My object has been first to discover whether there 
is any relationship between hypercaleemia and 
psychomotor activity in psychotic patients, and 
secondly to evolve a form of treatment based on the 
relationship found. 


The calcium content of the serum depends upon 
several factors: (1) the quantity ingested and 
absorbed from the bowel; (2) the activity of the 
parathyroid gland; (3) the hydrogen-ion concentra- 
tion of the plasma (a fall in the plasma pH is 
associated with an increase in the plasma calcium) ; 
and (4) an adequate supply of vitamin D. 

The calcium ion has a stabilising effect upon 
colloidal systems, diminishes the permeability of the 
cell membrane, decreases muscular and nervous 
irritability, and helps to regulate the excitability 
of the central nervous system, Local application 
of a solution of calcium salts to the motor cortex 
diminishes its excitability to electrical stimuli. 

Two states of interest in this connexion are epilepsy 
and tetany. In infantile tetany the serum calcium 
is low, while in epilepsy there is either an alkalosis 
or an unusual fluctuation of the acid-base equilibrium, 
with a tendency to increased pH values in the blood. 
Induced alkalosis increases the frequency of epileptic 
attacks, induced acidosis having the opposite effect. 
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Hypoparathyroidism is present in some epileptics, 
and these benefit from appropriate therapy. Th« 
tetanies also respond to therapy which raises th: 
level of the blood calcium ; thus Fraser (1937) records 
a case of hyperventilation tetany which responded 
dramatically to intravenous calcium chloride. 

Recent work on the electro-encephalography of 
epilepsy by Golla and his co-workers (1928, 1929, 1937) 
leads them to believe that there are areas of cortical 
hyperexcitability which in the later stages of th« 
disease may become scattered. In tetany the motor 
nerves show greatly increased excitability. It is thus 
evident that in these conditions there is hyperexcit- 
ability of parts of the nervous system and that it can 
sometimes be controlled by the methods mentioned. 

It may be recalled here that about 50 per cent. 
of schizophrenics and melancholics show a shift of 
the acid-base equilibrium to the acid side, and this 
is associated with a depression of the excitability 
of the respiratory system to carbon dioxide. Thus 
the waking state of these patients resembles closely 
that of a normal person during sleep. Loevenhart 
et al. (1929) have shown that stuporose schizophrenics 
regain some degree of their normal activity after 
inhalation of increasing percentages of CO,; this 
is attributed to direct stimulation and not to a shift 
of the acid-base equilibrium towards the acid side. 

The symptoms of hypercaleemia are instructive. 
Overdosage with Parathormone gives rise to alarming 
and often fatal symptoms in dogs. These are anorexia, 
diarrhwa, muscular flaccidity, coma, and intravascular 
clotting prior to death. In human subjects anorexia, 
nausea, muscular flaccidity, dullness, and drowsiness 
are reported. Evidently then artificially induced, hyper- 
caleemia may result in depression of central activity. 

The use of parathormone and calcium salts has 
been somewhat neglected by psychiatrists, probably 
because only a small number of cases show 
abnormalities in the cerebro-spinal fluid (C.S.F.) 
or plasma calcium. Looney (1926) reported a 
decrease in muscular rigidity in 11 catatonic schizo- 
phrenics treated with parathormone, but Bowman 
(1929) was unable to establish any clear relationship 
between the blood calcium and parathyroid activity, 
and the catatonic states. .Goodall (1927) could not 
find any characteristic changes in the calcium of 
the plasma or C.S.F. in 6 patients each receiving 
12 grains parenterally in eight days. 

There is, then, some evidence that where increased 
nervous excitability exists, induced hypercalezmia 
exerts a sedative effect. In the present investigation 
patients showing increased excitability were subjected 
to treatment which induced hypercalcemia. 

SCOPE OF THE INVESTIGATION 

Cases.—The treated patients numbered 19, all 
females, of whom 17 were certified, 1 (No. 18) 
was a voluntary, and 1 (No. 8) was a temporary 
patient. All showed increased psychomotor activity 
and all at some period of their psychosis had required 
sed&tive drugs. The drugs used before treatment 
were Nembutal and occasional doses of morphia and 
hyoscine. Sulphonal was used in only 2 cases (Nos. 4 
and 10) when necessary ; care was taken to see that 
sedative was discontinued in time to permit elimina- 
tion before treatment was begun. 

All cases were admitted during 1937 except No. 4 
in 1934 and Nos. 3 and 19 in 1936. The ages ranged 
from 18 to 55 (average 38). <A total of twenty-three 
courses of treatment were given, 2 cases receiving 
two separate courses each and 1 (No. 11) three 
separate courses. 

Mental states—These were: manic episodes, 7 ; 
agitated depressive episodes, 4; catatonic excitement 
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episodes, 6; and confusional episodes, 2. The 
cases were severe. The manias were noisy, restless, 
excited, and exhibited either simple pressure of talk 
or actual flight of ideas. The depressives were 
extremely restless, agitated, and resistive with distress- 
ing hallucinosis; they were often very noisy. The 
schizophrenics were restless, impulsive, destructive, 
violent, and frequently inaccessible mentally ; they 
all had aural hallucinations and many had visual 
ones too. The two confusionals were restless, 
resistive, rambling and noisy in their talk, and had 
vivid hallucinations. Thus all the cases were seriously 
ill and in several of them—e.g., Nos. 10, 15, and 19— 
sedatives in large quantities had failed. 

All the patients were treated in their own wards, 
and 6 of them were up and about continuously 
throughout treatment. No alteration was made in 
the dietary which was the full and well-balanced 
ordinary hospital diet, 

Psychomotor activity was considered under two 
main headings (a) excitement, and (b) stream of 
talk. Each vf these was further subdivided thus :— 

Al. Excitability. A3. Resis- 
tiveness. 

B1. Intensity of stream. B2. Form of stream. 


A2. Restlessness. 


Numerical values (0 = normal; 1 = definite 
increase; 2 = excessive increase) were attached to 
each subdivision, and careful observations were made 
daily on each case. Thus a daily score was recorded 
throughout treatment and this could be compared 
with the daily score before treatment began. The 
figures thus obtained represented levels of psycho- 
motor over-activity from 0 (normal) to 10 (greatest 
possible). If treatment resulted in a drop from say 
8 (before treatment) to say 2 (maximum response) 
then the effect of treatment was recorded as 75 per 
cent. decrease in activity. This is a simple and 
convenient method of recording activity (Fig. 2). 


Chemical estimations.—Calcium was estimated by 
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FIG. 1.—Effect of 60 units of parathormone on the serum and 
C.3.F. calcium and phosphorus of a schizophrenic, normally 
behaved (aged 29 and weighing 66-8 kg.), after 36 hours of 
preliminary medicinal therapy. Note that the C.S.F. calcium 
falls to pre-injection level more than two hours before the 
serum calcium does. 


and Howard, using this method, give the serum 
calcium as 9 to 12 mg. per 100 c.cm., and C.S.F, 
calcium 4°5 to 6 mg. These were taken as normals. 
Urinary pH estimations were made in Series II and 
III, whenever possible, with a B.D.H. capillator. 


THE TREATMENT 


Differing treatment was applied to three series of 
cases :— 












































the method of Kramer and Tisdall (1923). Weston Series I (the preliminary group).—Six treatments 
were given. Each patient received 
60 grains of calcium lactate and 
AMMON, CHL.[/~__gh.60 1] Corso (ecizo_ IC gn 50 7) 6300 international units of vita- 
CALC. LACT. [oF (aré0} Cor2z5 "IC or60 3 renew min D daily. The dosage of para- 
VITAMIN 0. [940010 =) (Bade) (Cisco Tu" ss00 Tu) thormone was regulated by frequent 
UNITS OF  BSQee8ee SIS) blood-calcium estimations. These 
PARATHORMONE Venyere hh) + results were encouraging: they are 
9 st a + set out in Table I. 

S 6 i 2 ws J Series II (the main series).— 
& A technique was devised com- 
7 prising medicinal -and hormonal 
therapy. Each day the patient 
N +4 | was given 90 grains of calcium 
S lactate, 6 oz. of lactose (an attempt 
Sx to promote bowel acidity), 9400 
3S +3- \ 4 IL.U. of vitamin D (activated ergo- 
SN , sterol alone can produce in 48-60 
ae hours an increase in the calcium of 
SR ter the serum, and later of the C.S.F. 
My 2 as in Fig. 1, with a secondary rise 
S 4+ib ‘. | in 5-8 days), and 60—90 grains of 
& ammonium chloride. Whenever 
SS possible urinary pH estimations 
ty) 4 were made to check the degree of 

Maximal eree- ieleteiaiieheteieteteteieidiae . ° = ° 
sank 0 coca 6 acidosis. The medicinal treatment 
MOTOR ACTIVITY P| i was commenced, where possible, 
0, Ion i 36 hours before giving para- 

DAYS! 3 57 9 272913579 r3S579 1357 thormone. 

TREATMENT 1 TREATMENT 2 TREATMENT 3 To estimate the longest interval 


FIG. 2.—A graphic record of treatments in Case 2 
response A. Treatment 2 (September, 1937): response 
(February, 1938): response A, curtailed by sudden transfer. 


2. Treatment 1 (August, 1937): 


that should be allowed to elapse 
between the injections of para- 


A. Treatment 3 . , 
thormone, an early schizophrenic— 
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TABLE I—EFFECTS OF THREE FORMS OF TREATMENT 


(SERIES I-III) 
Series I.—Preliminary series. Nos. 1-3 show good 
response, No, 4 moderate, and Nos. 5 and 6 poor. 
Series II,—Medicines plus parathormone. Nos, 7-15 
show good response, Nos. 16 and 17 moderate, and Nos. 18 
and 10 poor. 


Series III.—Medicines only. 
response, 


Both cases show good 


Maximum 
response. 


Observations. 


Mental state. 
Duration of 
Per cent. 
reduction in 
over-activity. 
(days). 


Day of 


Per cent. rise in 
treatment. 


treatment (days). 
blood calcium when 
improvement began. 


Duration 


Over-activity reduced 
86% for 20 days. 


Over-activity 


creased 66% when 
treatment stopped. 


Slight response (20 %) 
2 days. 


No response. 


SERIES 
6 | 100 2 _ 
6 90 | 2% — 


9 i Over-activity reduced 
80 % for 6 days. 


Employed for first 
time during treat- 
ment. This con- 
tinued to discharge. 


Transferred 
treatment 
pleted. 


before 
com- 


Over-activity reduced 
60% for 10 days. 


Over-activity reduced 
60% since August, 
937. 


Over-activity reduced 
60% for 25 days. 


Over-activity reduced 
60% since Septem- 
ber, 1937. 


Dangerous. Violent. 


No response. Ex- 
tremely resistive. 


No response. Ex. 
tremely resistive. 


Transfer prevented 
further observa- 
tions. 


Over-activity reduced 
80% for three 
months. 


D.= depressive. S. =schizopbrenic (catatonic). 
C. = confusional episodes. 
* Treatment stopped on attaining maximal response. 


M. =manic. 
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aman aged 29, in good general health, and weighing 
66-8 kg., who showed normal psychomotor activity— 
was given the 36 hours’ preliminary medicinal treat- 
ment and then received 60 units of parathormone 
intramuscularly. The results are recorded in Fig. 1. 
Both fluids show a maximum rise in their calcium 
content after three hours (37-7 per cent. and 29 per 
cent. respectively), The C.S.F. calcium falls to 
normal 7} hours after injection, but the serum 
calcium remains 20 per cent. raised at the end of ten 
hours. 

Parathormone injections were given at four- 
hourly intervals, and later six- or eight-hourly. 
Fifteen treatments were given in this series and the 
results are recorded in Table J. 

Series III.—Two treatments were carried out to 
observe the efficiency of the medicinal therapy alone 
in promoting hypercalcemia (TableI). The patients 
received the same treatment as in Series II, but 
without parathormone, 

The grouping in each series is based on clinical 
grounds only. 


CONTROLS 


In such an investigation it is always hard to provide 
suitable controls. There are few satisfactory methods 
of recording total activity, and if there are control 
subjects the investigator must depend on their 
subjective sensations, which in a mental hospital 
would be most unreliable. Behaviour charts are in 
use in America, and to a lesser extent in this country ; 
the method of scoring adopted in this investigation 
was a modification of these. The use of pedometers 
was not considered possible. As the aim was to 
estimate the reduction in activity that followed 
treatment of abnormally active people it was thought 
that the patients themselves could best provide their 
own controls. Accordingly the past history of 
each was examined and the duration of any previous 
attacks contrasted with the duration of the present 
(treated) attack. Again, the patient’s daily report 
while in hospital was examined and the maximum 
period of remission both before ard after treatment 
was noted. These two sets of figures were then 
compared with the length of remission under treat- 
ment. These data are shown in Table II (the “ after 
treatment ’’ column does not include the final 
remission immediately before discharge). 


RESULTS 


Examination of the cases treated (Table III) 
shows that nearly half (8 cases) were discharged 
within nine months of treatment; this is much 
higher than the hospital discharge-rate for the year. 
A further group (8 cases) were greatly improved. 
This group includes 1 case (No. 1) transferred 
to another hospital and lost sight of (she had almost 
recovered) and 3 cases (Nos. 3, 7, and 10) who have 
since recovered. The remaining 3 cases (Nos. 4, 5, 
and 18) were all advanced when treatment began. 

The responses of the different reaction types to 
treatment are analysed in Table IV, only those with 
good responses being shown. A good response was 
obtained in nearly three-quarters of the treatments 
given. In observing the effects of treatment on the 
duration of the attack it should be noted that 11 
treatments were discontinued for various reasons, 
when the maximum response was obtained. Case 8 
was the only one that showed an absolute diminution 
in the duration of the attack; it is probable that 
several others were curtailed, but unfortunately 
accurate past histories could seldom be obtained. 
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TABLE II—PATIENTS’ PREVIOUS AND SUBSEQUENT HISTORY 





Previous Present attack. 
attack. 3 


Total ; Remissions (days). Subsequent history. 
duration 
(months).*| Before After With 
treatment. treatment. treatment. 


Num-| Duration 
ber. jin months. 





| 
| 
| 
} 


0 


0 7 20 Transferred to private hospital “‘ relieved ” July 26th 
7 NR NR 937. 


1 0 8 9 Final improvement commenced 4 months after treat- 
| ment. Discharged recovered January, 1938. 


Improvement started 6 months after treatment. Dis- 
eharged May, 1938. 


Marked moral defect. 
Deteriorating rapidly. 


Discharged 2 months after treatment. 


Discharged 11 months after therapy. 
Discharged recovered 6 months after therapy. 


After treatment over-activity remained 60%, reduced 
3 months. Discharged 2 months later. 


(i) Refused medicines, became much worse. (ii) Medi- 
cines fed to her after sedatives had failed. Excellent 
response. Discharged September, 1938. 


(i) Responded dramatically : lost her job, and relapsed. 
(ii) Response good but became paranoid and violent. 
(iii) Responding well to prolonged medicinal therapy, 
but suddenly transferred in February, 1938. Since 
discharged . 


rr SET Oe SS 


Reduction in over-activity by more than 85 % prevented 
by hallucinosis. This faded 4 months after treatment. 
Discharged March, 1938, well. 


Activity not returned to previous level: still 60% 
reduced. 


, 
1 
5 
> 
1 
t 
r 


50% reduction for 4 months. Discharged after further 
3 months in March, 1938. 


- 


60% reduction in over-activity has persisted since 
treatment in August, 1937. Now an excellent 
worker. 


r+ cot @ 
mou 
a 


Quieter ; 6 months after treatment : now paranoid only. 


Improvement commenced 1 month, and patient dis- 
charged 3 months, after treatment. 


~~ 
ane 
—~ 
oe 


An advanced involutiona] melancholic. Has been 
certified recently. 


91 26 Treated in February, 1938, and responded well; now 
very hallucinated. 


NR= No record available. * This column gives duration of attack from onset to time of discharge or to September, 1938. 
t Attack continues. { Activity did not return to previous level after treatment. 


Table II shows that the remissions arising with and response was generally under ten days; when 
after treatment were definitely longer than any improvement commenced below this, the maximum 
spontaneous remissions before treatment; Case 4 response was more prolonged ; thus if a rise of about 
is the exception. 20-30 per cent. in the blood calcium is obtained 

Table I shows that where the percentage rise in improvement follows. The only undesirable effects 
blood calcium was over 30 the period of maximum observed were drowsiness (Case 13) on the tenth day, 


TABLE IV—GOOD RESPONSES IN THE MAIN CLINICAL 


TaBLe III—RESULTS OF TREATMENT OF 19 CASES TREATED REACTION TYPES 


UP TO MARCH 3lsT, 1938 


Number of Number 
Number Dis- Im- Not im- treatments of good 
treated. charged.) proved. | proved. given. responses. 











Manic episodes .. ee 3 3 1 Mania - ae ée oe 6 
Depressive episodes .. 2 1 Melancholia (agitated) én oe 2 
Schizophrenic episodes. . 3 Schizophrenia (catatonicexcitement) 6 
Confusional episodes 1 Confusional psychosis * ee 2 


Totals se 8 7 b ' Totals 
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and vomiting (Case 10) probably due to acidosis. 
Treatment did not have to be curtailed because 
of these symptoms. A rise of over 50 per cent. 
in the level of the blood calcium was encountered 
in several cases and did not cause dangerous or 
unpleasant symptoms. The figures obtained suggest 
that ance the parathyroid is stimulated into activity, 
that activity persists for some time—from 2 to 6 weeks 
at least. 
DISCUSSION 


The treatment was found most effective in the 
absence of hallucinosis; eertain cases—e.g., Nos. 3 
and 9—were continually prompted to activity by 
insistent “‘ voices,”’ but the resulting impulsive conduct 
was greatly reduced by treatment. Response was 
much more prompt and efficient when patients 
could be persuaded to take their medicines regularly : 
thus extreme resistiveness had a retarding effect 
upon the progress of Cases 6, 10, and 18. Case 10 
failed to respond the first time for this reason, but 
responded the second time when she was unable to 
resist medicinal therapy. 

Some patients became parathormone-resistant after 
heavy dosage for about twelve days, Cases 10 (ii) 
and 15 in particular. This is a recognised difficulty 
in parathormone therapy. 

During all the courses of treatment it was only 
necessary to give sedative to Case 4, Case 15 (once), 
and Case 19 (once) early in the treatment. The 
patient was, in effect, made to give herself her own 
physiological sedative. It was found that the 
resulting remissions were of great benefit, for they 
enabled both psychotherapy and occupational 
therapy to be undertaken—often for the first time, 
as in Case 10 where all attempts to establish rapport 
had previously failed. 

Summation effects are easier to obtain in the blood 
calcium than in the C.S.F. caleium (Fig. 1); con- 
sequently the injections of parathormone should be 
given at intervals of less than six hours in the first 
few days, for otherwise the blood calcium may show 
summation while the C.S.F. calcium may fall 
between the injections, and the clinical effect may 
be lost. 

These results suggest that in treating future cases 
prolonged intensive medicinal therapy should be 
tried first; but if a more rapid result is desired— 
and this is often necessary—parathormone should 
also be given intramuscularly every four hours, the 
patient receiving about 150 units daily until improve- 
ment begins. The injections may then be given less 
frequently and smaller doses used. Every effort 
must be made by the staff to utilise the resulting 
remission period, and the patient’s fullest coépera- 
tion obtained. 


SUMMARY 


(1) In two conditions of nervous hyperexcitability 
—tetany and epilepsy—depression of nervous activity 
can be achieved by raising the serum calcium. 

(2) Nineteen patients in a mental hospital who 
showed increased psychomotor activity were subjected 
to 23 courses of a treatment designed to raise the 
calcium content of the blood and cerebro-spinal fluid. 


(3) In about 70 per cent. of the courses given such 
treatment diminished the psychomotor activity 
given, and the reduction sometimes persisted for 
a long period. 


In conclusion I wish to thank Dr. A, C. Hancock, 
medical superintendent of the Kent County Mental 
Hospital, for permission to publish these cases ; 
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also Mr, L. Docker, technician in charge of the hospital 
laboratory, for his valuable assistance in carrying 
out the numerous investigations, Messrs. Eli Lilly 
and Co., Ltd., kindly provided me with large quantities 

of parathormone free of cost. 
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ALTHOUGH there are many records of arthropathy 
complicating dysentery, this case appears to be 
worth reporting because the organism concerned did 
not conform serologically to any of the recognised 
pathogens of the dysenteric group and there had never 
been any dysenteric symptoms. From the published 
accounts it appears that the proportion of cases of 
dysentery developing an arthropathy varies enor- 
mously—from 0-3 per cent. (Zia and Smyly 1931) to 
10 per cent. (Manson-Bahr 1920). Arthritis may be 
a complication of amoebic as well as_ bacillary 
dysentery, and is nearly always a recent complication 
(Zia and Smyly 1931, Moorhead 1916, Brodribb 1907, 
Hayashi 1930); both the mannite-fermenting and 
non-mannite-fermenting groups may be responsible 
(Zia and Smyly 1931); Gram-negative bacilli may 
be seen in association with numerous polymorpho- 
nuclears in the joint exudates (Worms and Lesbré) ; 
bacilli of dysenteric type have been found very 
occasionally in cultures from these exudates (Dudgeon 
1919); the affected joints tend to recover spon- 
taneously though often very slowly (Zia and Smyly 
1931, Worms and Lesbré); and the presence of 
agglutinins in the blood and joint-fluids is common 
although not constant (Worms and Lesbré). 

The nature of the arthropathy is not completely 
understood. Evidence of direct infection can seldom 
be found (Dudgeon 1919, Worms and _ Lesbré) 
and most observers look upon it as an allergic reaction 
of the joint mucosa to dysenteric toxins. From 
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animal experiments Freiberg (1929) also concluded 
that the arthritis was allergic. 


CASE RECORD 


In December, 1935, the patient, a girl of 14, began 
to complain of pain in the region of the left hip- 
joint and of being easily tired; radiography in 
January, 1936, showed no evidence of hip disease. 
In February there was limitation of flexion, abduc- 
tion, and rotation of the joint, with no shortening of 
the limb. As the radiogram at this time was sug- 
gestive of tuberculous infection she was admitted 
to an orthopedic hospital and the joint was 
immobilised in plaster. In March her tonsils were 
removed as a possible source of infection. In May 
the plaster was taken off ; there was no improvement 
and the limb was maintained in extension till the end 
of August. 


In September, the diagnosis still being in doubt, 
a biopsy was performed. 


No enlarged glands were found in the femoral or 
iliac regions. The hip-joint was exposed and a 
portion of synovial membrane removed. This was 
not much thickened, but was of a plum-coloured 
appearance suggestive of irritation. The hip-joint 
itself at first looked normal, but when it was flexed 
an irregular area could be seen at the junction of 
the head and neck of the femur with one little ridge 
which was rather sharp, though quite low. It was 
suggested that the condition was akin to the sub- 
infective coxa varas (without the coxa vara) which 
sometimes lead on to ankylosis. The sections of the 
synovial membrane showed no evidence of tuber- 
culosis. 


As a result of these observations a_ tentative 
diagnosis of infective irritation of the hip-joint, 
possibly due to previous tonsillar or intestinal 
infection, was made. Later radiograms showed 
a gradual absorption of the articular cartilage. 

Teeth. Dental radiograms taken in December, 
1936, showed no abnormality except in the left 
lower bicuspid, which was incompletely erupted 
and lying diagonally at an angle of about 45° with 
the alveolus, its crown impacted against the first 
molar. Expert dental opinion differed about the 
infection of this tooth, but it was agreed that extrac- 
tion was justifiable for orthodontic reasons. The 
tooth was therefore extracted, but was unfortunately 
discarded before a bacteriological examination could 
be made. 


Laboratory jfindings.—In November, 


1936, the 
following investigations were made :— 


Blood.—White cells, 7280 (polymorphs 53 per cent., 
eosinophils 2 per cent., lymphocytes 38 per cent., 
large mononuclears 7 per cent.). Sedimentation- 
rate: fall in 1 hour, 10 mm.; in 2 hours, 31 mm.; 
in 24 hours, 93 mm. Wassermann reaction and 
gonococcal fixation test completely negative. Mantoux 
reaction negative to 1 : 10,000 Old Tuberculin. 

Upper respiratory tract—Swabs from both anterior 
nares gave a moderate growth of a hemolytic staphylo- 
coccus. Swabs from both tonsillar fosse gave a 
scanty growth of Streptococcus viridans and M icrococcus 
catarrhalis. A swab from the post-nasal space 
gave a moderate growth of Streptococcus viridans 
and M. catarrhalis. 

Faces.—Macroscopically and microscopically no 
abnormalities were observed. McConkey plates gave 
a pure growth of a non-lactose-fermenting coliform 
bacillus which was non-motile. It gave acid only 
in glucose, maltose, mannite, and dulcite and formed 
indol in peptone water. It was therefore roughly 
classified as belonging to the Flexner group of 
dysentery bacilli. 

Urine.—Normal in all respects. 
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The most significant findings were the rather 
rapid sedimentation-rate, the intestinal infection, 
and the staphylococcal infection in the nose. A 
second specimen of feces was examined which 
confirmed the previous result. The blood was also 
tested for agglutinins to the B. dysenteria and con- 
tained only traces in a dilution of 1 in 10. The 
staphylococcal antihemolytic titre was 0-01K or 
2-0 international units per c.cm. 

It seemed then that although the nasal staphylo- 
coccus was playing a mildly pathogenic réle the 
defence was adequate, and it could not be held 
responsible for the arthropathy. The condition 
was far more probably due either to a direct infection 
in the joint with the B. dysenteri@ or to an allergic 
reaction in it produced by the toxin manufactured 
in the intestinal tract by this organism. 


Treatment.—On Dec. 8th the following treatment 
was begun :— 


(1) All immobilising appliances which had been 
continuously in use since the biopsy in September 
were abolished and the patient was encouraged to 
walk about. (2) Salol gr. 10, t.d.s. by mouth. (3) 
High colonic lavage, twice weekly. (4) Subcutaneous 
injections of an autogenous vaccine of the B. dysen- 
terie, commencing with 2000 organisms and working 
up to 100,000 organisms at weekly intervals. At no 
time did she show any local, focal, or general reaction. 
The salol and colonic lavage were discontinued at the 
end of February, 1937. The vaccine was given till 
May 3rd, when all treatment was finally stopped. 


Improvement, especially in general health and 
spirits, started almost immediately this treatment 
was instituted. The pain and stiffness on walking 
became less severe and the movements at the hip- 
joint less restricted. She was able to swim half a 
mile without fatigue and walk with an almost 
imperceptible limp. On Dec. 10th, 1937, the patient’s 
father wrote :— 


‘** Tam very pleased to inform you that P. has made 
a complete recovery and, although for the first few 
months of the summer after treatment ceased we 
requested the school to excuse her from all exercise, 
her hip has regained its normal strength and freedom 
of movement at such a rate that she is now playing 
netball and hockey and feeling no ill effect whatever.” 


Identification of the organism.—Further specimens 
of feces were examined as follows: Jan. 29th, 1937, 
negative as yegarda B. alkalescéns, Feb. 16th, 23rd, 
and March Ist, 25 per cent. of the coliform colonies 
were B. alkalescens. May 25th, June 8th, 15th, 21st, 
and 29th, negative as regards B. xo" The 
B. dysenterie was submitted to Dr. W. M. Scott of 
the Ministry of Health for ot sal analysis, and 
the following is his report :— 


“Culturally it is B. alkalescens and although I 
cannot get it to agglutinate with sera of either of 
the two types which I possess, I have no doubt that 
it belongs to that species.... These have little or no 
serological relationship to the dysentery group and 
probably do not cause dysentery though they are 
common in the diarrhoeas of asylum patients.” 


SUMMARY 


Arthritis is a recognised complication of true 
dysentery. In the case here described a girl developed 
arthritis of the hip in association with a symptom- 
less intestinal infection by an organism of dysenteric 
type akin to B. alkalescens. The arthritis had been 
treated unsuccessfully by immobilisation for ten 
months, but recovered rapidly when the patient 
was encouraged to walk about and the dysenteric 
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infection was treated with intestinal entiaaptien, 
colon irrigation, and a vaccine. 


We wish to tender our thanks to Mr. G. R. Girdle- 
stone for allowing us to use his notes and to Dr. 
Scott for his help in identifying the organism. 
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OPERATIVE TREATMENT OF 
LABYRINTHINE VERTIGO 


By Maciteop YEARSLEY, F.R.C.S. 
LATE SENIOR SURGEON TO THE ROYAL EAR HOSPITAL, LONDON 


Tue recent introduction of a new method of 
destroying the labyrinth in cases of incurable vertigo 
by the injection of alcohol through the oval window 
raises a number of questions, more especially in 
relation to the operation introduced by Lake some 
thirty years ago. Lake’s operation has not been 
often done, probably because of the difficulties which 
may be encountered, although these are really no 
more than those sometimes met with in any radical 
mastoid operation. One of these difficulties—and 
it is no more than a surgical bogy—is facial paralysis. 
In the destructions of the labyrinth I have performed 
I met with it once and once only, and in this case 
it was transitory. In the statement made by Mr. A. J. 
Wright! that ‘the use of too much alcohol would 
produce permanent facial palsy ” he does not mention 
whether this happened in any of his fifteen cases. 

The operation of labyrinthectomy—.e., deliberate 
destruction of the cochlea and/or semicircular canals— 
has not often been reported since Lake’s classical 
first operation, at which I had the honour to assist 
him at the Royal Ear Hospital. He performed several 
others, all with excellent results. I myself have 
had similar excellent results in every one of the five 
which I have performed and a report of these cases 
may possibly be of value. The first operation was 
carried out on May 28th, 1908, the last as recently 
as April 23rd, 1933. I have come to the conclusion 
that the method is superior in safety and simplicity of 
technique to intracranial operation for the severance 
of the eighth nerve. When definite symptoms and 
signs point to the labyrinth as the source of the 
vertigo, destruction of the nerve-ending by a well- 
planned procedure, which is no more dangerous or 
difficult than an ordinary radical mastoid operation, 
appears to be more rational than a difficult intra- 
cranial operation. I give here details of my five cases 
in their chronological order. 


CASE-HISTORIES 


CASE 1.*—A clergyman aged 47 had suffered from 
deafness in both ears, following a double suppuration 
ininfancy. For the twelve years before he consulted 
me at the end of 1907 he had been subject to vertigo, 
with severe tinnitus in both ears, the two symptoms 
gradually increasing until hardly a day passed without 
giddiness, which had several times attacked him when 
officiating at the altar, while the tinnitus prevented 
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‘a’ ond was turning his thoughts to suicide. He 
had two severe attacks of vertigo in my consulting- 
room, when his head moved to the left, his eyes closed, 
and his body was thrown back, without convulsions 
or loss of consciousness. The tympanic membranes 
showed no perforations, but were lustreless, thickened, 
and indrawn. He suffered from chronic pharyngitis, 
and enlarged but not septic tonsils. He was a 
plethoric, short-necked man, with habitual constipa- 
tion. He was put on a course of calomel and morning 
salines, with quinine and hydrobromic acid, and sent 
away for rest. His health improved and the tinnitus 
ceased in his right ear, but the vertigo increased 
and the left ear became completely deaf. I next 
saw him on May 19th, 1908, when the Siegle speculum 
gave no reaction in the right, but at once caused 
vertigo in the left ear. Romberg’s test caused him 
to fall to the left and rotation on a turn-table caused 
immediate vertigo with slight nystagmus. Functional 
tests revealed complete deafness to all tests in the 
left ear, but with the right he could count the strokes 
of the bell at 10 ft. and showed a trace of hearing 
for the lower notes of the Galton whistle. It was 
decided to destroy the labyrinth and cochlea and the 
operation was performed on May 28th. The anes- 
thetic was badly taken. The auricle was turned down 
by Lake’s method and a wide radical mastoid excava- 
tion made. This was difficult owing to the ivory 
hardness of the bone and the depth of the antrum. 
Caution was necessary in clearing the buttress on 
account of slight facial twitching. The membrane 
and major ossicles were removed, the promontory 
opened with a small enamel-chisel and the stapes 
removed. The external canal was then opened 
and followed to the vestibule and the posterior and 
superior canals similarly treated. The vestibule 
and cavity of the cochlea were curetted and swabbed 
with a 2 per cent. solution of formalin. The whole 
mastoid cavity was packed, the auricle readjusted, 
and the wound sutured in its entirety. The patient 
recovered well, but with slight facial paralysis. 
This slowly disappeared. Both tinnitus and vertigo 
ceased and never recurred, although he lived for over 
twenty-five years after ‘the operation. He died, 
after having been several months senile, in 1934. 
Some two months after the operation he was taught 
lip-reading and quickly became expert, so that he 
was able to carry on his duties as a clergyman and 
to write the history of his Kentish ish. His 
only disability was a loss of orientation in the dark. 
Thus, on one occasion, while writing a sermon in his 
study, he thoughtlessly turned out his lamp when 
called to supper ; he at once lost all sense of locality, 
subsided on the floor, and called for help. This dis- 
ability, however, he counted as nothing as an exchange 
for his tinnitus and vertigo. 


Case 2.5—A woman aged 31 suffered from right 
middle-ear suppuration for eighteen months at the 
age of 18. For eleven years—i.e., two years after 
the cessation of the suppuration—she had suffered 
from vertigo with vomiting. This was increasing 
and incapacitating her from work as a cook at a 
public institution. I operated on May 28th, 1910, 
destroying the vestibular apparatus by the method 
already described. Her condition on Jan. 19th, 
1912, was excellent. She showed a slight tendency 
to deviate to the zight when walking, and said that 
she lost control in the dark, when she could not 

‘‘imagine a clear space before her.” <A year or two 
later she married, and she wrote telling me that the 
loss of control was lessening, or that ‘‘ she had got 
used to it.” She had been completely free from 
vertigo since her operation. 


CASE 3.—A man aged 26 was first seen on Dec. 7th, 
1921. At 6 years of age he underwent a Schwartze 
operation for acute right mastoid suppuration. For 
some months he had suffered from bad headaches and 
vertigo, especially on bending forward, and he 
staggered to the right when walking. There was 
apparent movement of external objects from right 
to left. The right mastoid was scarred and the 
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tympanic membrane almost completely destroyed, 
the upper posterior segment being occupied by a mass 
of hard cerumen, the instrumental removal of which 
caused severe vertigo. By Romberg’s test he swayed 
to the left, the signe de fistule was present, and there 
was coarse horizontal nystagmus to the left. No 
hearing could be made out in the right ear, but all 
functional tests, both labyrinthine and auditory, 
were difficult and unsatisfactory owing to his distress 
and fear of vertigo. Operation was performed on 
Jan. 28th, 1922. That morning, while sitting in 
bed talking to the nurse, he suddenly turned over in 
a bad attack of vertigo, with his head bent forward 
and to the left. This was his last attack. The 
auricle was turned down and a wide radical mastoid 
performed. A fistula was found in the ampulla of the 
external canal, and by enlarging it the vestibule was 
entered, curetted, and swabbed with a 2 per cent. 
solution of formalin, and the stapes removed. 
Recovery was rapid and uneventful, and he was 
completely relieved of his vertigo. Four months 
later he stated that he had some difficulty of orienta- 
tion in darkness. 


CasE 4.—~xA man aged 21 was seen in March, 1926. 
He had been deaf in the left ear as long as he could 
remember, with occasional discharge and attacks of 
ear-ache. A mastoid operation had been performed, 
leaving him with left facial paralysis. Later he 
developed vertigo, staggering gait, and horizontal 
movement of surrounding objects to the right. He 
had obvious horizontal nystagmus on deviation to 
the left and Romberg’s test: caused him to fall to the 
left. Labyrinthectomy was performed on March 18th, 
1926. The auricle was turned down and the old 
radical operation cavity exposed, a large dry excava- 
tion. There was no fistula in the external semi- 
circular ampulla. The operation was carried out 
as in the foregoing cases. He left the hospital 
completely healed and having had no vertigo since 
operation. As he did not report, it may be presumed 
that his disability did not return. 


CasE 5.—A woman aged 35, a cook, was referred 
to me on June 8th, 1932, as having suffered from 
attacks of vertigo since 1928. These first reer 
occasionally for a period of eighteen months, but 
became worse and more frequent in February, 1932, 
when she had two or three attacks daily. aney were 
accompanied by pulsating tinnitus in the left ear, 
always worse before an attack, and were sometimes 
followed by vomiting. She stated that she fell 
to the right and that there was apparent movement 
of external objects from left to right. She had been 
deaf in the left ear since an attack of suppuration 
during measles at the age of 1 year. There had been 
a chronic discharge until the age of 23, so that the 
ear had been dry for 8 years before the vertigo 
appeared. The right tympanic membrane was 
normal. The left showed partial fixation of the 
malleus, a large plaque occupying the upper two- 
thirds of the posterior segment, and a dry perforation 
involving the lower third. The nose, fauces, and 
tonsils were normal. There was no history of constipa- 
tion or digestive trouble and, save for her distressing 
vertigo, she was healthy. Weber’s test was lateralised 
to the right. Bone conduction was almost absent in 
the left ear. Hearing for high and low tones was 
unaffected in the right ear, almost completely 
abolished in the left. The voice and whisper could 
be heard by the right ear at 20 ft., but could not be 
heard by the left at all. Romberg’s test caused her 
to fall to the right, and walki forward with eyes 
open or closed produced a marked»deyiation to the 
right. There was slight coarse horizontal nystagmus 
to the right. The reflexes and eyes were normal. 
advised a labyrinthectomy, but did not see the patient 
again until April, 1933. Meanwhile she had been 
sent to another otologist, who agreed that operation 
“might be successful,” but passed her on to a third, 
who removed her (normal) tonsils without effect. 
Finally I operated on April 23rd following the tech- 
nique already described. There was no fistula. 


The operation occupied an hour and three-quarters. 
Recovery was rapid, the ear being healed in less than 
six weeks. When I saw her four years later she had 
had no vertigo since the operation and the tinnitus 
had ceased. Her only disability was that for the 
first eighteen months she was ‘a trifle nervous ” 
when walking in the dark or alone in a crowded 
street. Her scar was difficult to see, so much so 
that her panel doctor, who had taken the place of 
her former one and had not been informed of the 
operation, refused to believe it had been done. 


COMMENT 


It is, perhaps, permissible to indicate the chief 
points in these five cases. All presented histories 
of earlier middle-ear suppuration, the onset of the 
vertigo having occurred at intervals of 8, over 30, 2, 
and 20 years after the cessation of the primary 
affection, and in one case at a doubtful period. This 
suggests changes in the labyrinth due to a slowly 
extending cicatrisation from the tympanum. Secondly, 
it appears that this operation for the destruction of 
the labyrinth is easy to perform and is no more 
dangerous than an ordinary radical mastoid. Thirdly, 
patients who have lost the function of one labyrinth, 
or as in Case 1 both labyrinths, are liable to be dis- 
oriented when in a dim light or darkness, since vision 
cannot correct the disability. My patients found 
this a trivial cost to pay for their relief from vertigo. 
This disorientation tends, however, to diminish. 

Shortly after performing the operation in Case 2 
I made a series of simple experiments upon a number of 
congenital deaf-mutes in a secondary school for the 
deaf. In those who showed a complete absence of 
vestibular function, I found that diminished light 
and even complete darkness had no effect upon their 
orientation. I concluded that in these cases the 
defect was compensated by the development of 
muscular sense, whereas, in adult persons who had 
lost the vestibular sense in later life, there had not 
been enough time for any compensatory function to 
develop. 
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PNEUMOCOCCAL MENINGITIS 
TREATED WITH M. & B. 693: RECOVERY 


By G. C. K. Rem, M.B. St. And. 


ASSISTANT PATHOLOGIST AND RESIDENT MEDICAL OFFICER, 
THE ROYAL HOSPITAL, WOLVERHAMPTON 


With a note by 
8. C. Dyke, D.M, Oxon., F.R.C.P. 


DIRECTOR OF THE PATHOLOGICAL DEPARTMENT OF 
THE HOSPITAL 


In view of the extreme rarity of recovery from 
proven pneumococcal meningitis the following case is 
placed on record. 


A girl aged 7 was admitted to the Royal H 


ital, 
Wolverhampton, on July 13th, 1938, under Dr. J. H. 


Sheldon. The history as obtained from the mother 
was that the child has always been healthy. Five 
days before admission she developed a sore-throat ; 
next day there was some diarrhoea and the child 
became listless and voluntarily retired to bed. On 
the day before admission she became very much 
worse and developed a squint. On the day of admis- 
sion she was delirious; there was strabismus and 
head-retraction, and Kernig’s sign was strongly 
positive. Temperature, 103° F.; pulse-rate, 142; 
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respirations, 42. Lumbar puncture gave a aunts 
greenish cerebro-spinal fluid under pressure. The 
laboratory report on this was as follows: ‘ Cloudy 
fluid containing frank pus. Films show numerous 
pus cells and scanty morphological pneumococci. 
Globulin greatly in excess ; albumin, 0°48 per cent. ; 
chlorides, 0°54 per cent.’’ Cultures reported on the 
following day showed a pure growth of pneumococci. 
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Chart showing improvement beginning soon after M. & B. 
therapy was started. 


On July 14th treatment was started with 
M. & B. 693 ; an initial dose of two tablets (1 gramme) 
was given and thereafter one tablet four-hourly. By 
this time the child was desperately ill; she was 
wildly delirious, head-retraction’ and opisthotonos 
were conspicuous, and there was intense dyspnoea. 
Lumbar puncture was performed and 20 c.cm. of 
cloudy fluid was withdrawn. Within twelve hours 
of starting treatment with M. & B. 693, however, the 
pulse, temperature, and respiration all fell rapidly, as 
shown in the Chart, though the condition re mained 
very grave. 

On July 15th the child was still delirious and dis- 
orientated ; an extensive crop of herpes started to 
develop round the lips. The M. & B. 693 was con- 
tinued in a dosage of 0°5 g. every four hours, and 
lumbar puncture was repeated. On the 16th the 
temperature, pulse, and respiration still remained 
down; the child appeared slightly better; she was 
less delirious and occasionally appeared to be conscious 
of her surroundings ; at noon there was some cyanosis 
and the dosage of the tablets was reduced to 0°5 g. 
six-hourly. Lumbar puncture gave an almost clear 
fluid. 

On July 17th the child was conscious and rational ; 
head-retraction was still marked ; lumbar puncture 
gave a fluid under only slight pressure and almost 
clear. On examination this showed fair numbers of 
pus cells and afew lymphocytes ; globulin in excess ; 
albumin, 0°180 per cent.; chlorides, 0°65 per cent. 
Oultures now gave no growth. By the 19th the 
child was obviously on the road to recovery ; head- 
retraction was still present but she was bright and 
alert mentally. No lumbar puncture was performed 
on this day or thereafter. From this date onwards 
progress was steady; by the 24th the child was 
to all appearances quite well and the tablets of 
M. & B. 693 were discontinued. Total dosage to this 
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date was 45 tablets, or » 22: 5 g. Progress thence- 
forward was uninterrupted and on August 16th the 
child left hospital in perfect health. 

The only pneumococcal typing sera available in 
the laboratory at the time were of Types I, II, III, 
and VII. The organisms recovered from the cerebro- 
spinal fluid were put up both in broth cultures and in 
washings from the peritoneal cavities of inoculated 
mice but failed to agglutinate with any of them. Its 
type therefore remains undetermined. 

My thanks are due to Dr. J. H. Sheldon for access 
to the case and permission to publish the above 
report. 

Note by Dr. DYKE 


Pneumococcal meningitis offers a peculiarly suit- 
able field for testing the efficacy of any therapeutic 
agent against the pneumococcus. It is unfor- 
tunately not an uncommon condition and until the 
introduction of the drugs of the sulphanilamide 
group its mortality has been little short of 100 per 
cent. Examination of the protocols of cases of 
reported recovery show that in many instances, as 
in that of McAuley and Hilliard (1938), the organism 
was demonstrated in stained films only, and inasmuch 
as organisms already dead in the cerebro-spinal fluid 
are demonstrable in this way this observation is no 
proof of actual meningeal infection. A few recoveries 
have been reported after treatment with specific 
serum, but the results of serum therapy have not 
been encouraging and in my own hands it has never 
met with success. In a very few cases, as in those 
reported by Frankmann and Stewart (1937) and 
Allman (1937), spontaneous recovery has taken place. 
No matter how treated, the subsidence of the acute 
phase has been slow and the convalescence usually 
protracted. Lately Mertins and Mertins (1937) in 
America and Caldwell and Byrne (1937) in this 
country have reported recovery after sulphanilamide 
therapy. Dr. F. Young, the predecessor of Dr, Reid 
at the Royal Hospital, has within the last few weeks 
reported a further case of recovery after sulphanil- 
amide therapy (Young 1938). In this case, which 
I was able to observe, the temperature did not fall 
neither did the cerebro-spinal fluid become sterile 
until the third day from the initiation of treatment, 
In none of the cases hitherto reported has the response 
been so dramatic as in the case reported above. 
From the evidence of the temperature chart it would 
appear that the infection had been successfully 
combated by the end of twelve hours from the 
beginning of treatment. 

It was as a result of reading the paper of Whitby 
(1938) on the protection afforded to mice by 2-(p- 
aminobenzenesulphonamido) pyridine (M. & B, 693) 
against experimental pneumococcal infection that a 
request was made to Messrs. May and Baker, to which 
the firm generously responded for a supply of the 
preparation for trial at the Royal Hospital, The 
experimental results recorded in Whitby’s paper 
carried such conviction that it was considered of the 
utmost importance to test the preparation as soon 
as possible in a proven case of pneumococcal 
meningitis, The response in the case reported above 
leaves little room for doubt as to its eflicacy. 
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PNEUMOCOCCAL SEPTICAMIA 
TREATED WITH M. & B. 693 


By 8S. C. Dyker, D.M, Oxon., F.R,C.P. 


PATHOLOGIST TO THE ROYAL HOSPITAL, WOLVERHAMPTON 


THE diagnosis of pneumococcal septicemia carries 
with it a grave though not hopeless prognosis and 
the prospect in the most favourable circumstances of 
a dangerous, severe, and probably 
protracted illness, In the following 
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the presence of fluid. Blood culture gave a pure 
and profuse growth of a pneumococcus. Both in 
culture and after mouse inoculation the organism 
failed to agglutinate with sera against pneumococcal 
Types I, If, III, and VII, which were all that were 
then available in the laboratory. The type therefore 
remains undetermined. 


The patient was at once put on M. & B. 693 tablets, 
taking 2 (1 gramme) four-hourly for the first 24 hours 
and thereafter eight-hourly. As shown on the Chart 
the temperature fell within 24 hours and there was 





case all symptoms promptly sub- 
sided on the exhibition of sulph- 
anilamide-pyridine (M. & B, 693), 


The patient, a woman of 61, was 
first seen with Dr. L. E. Dickson 
of Bridgnorth on August 9th, 1938, 
when there was a history of right- 
sided lobar pneumonia starting 
abruptly seven weeks _ earlier. 
After a crisis on the tenth day she 
had continued to run an irregular 








temperature and had developed 
signs of empyema on the right 








DAY OF DISEASE 





side. On July 10th the empyema 
was drained by Mr. R. Milnes 
Walker, and the condition was 
satisfactory until August 4th when 
she suddenly became worse and the temperature 
rose to 164° F. Exploration of the empyema wound 
resulted in the evacuation of some pus but the con- 
dition failed to improve and the temperature 
remained high as shown on the accompanying Chart. 
Later the patient complained of pain in the left leg 
and the right carpometacarpal joint. 

When seen on August 9th she was desperately 
ill; the left leg was painful to touch but presented 
no swelling, and the pain appeared to be due to a 
deep venous thrombosis ; the right carpometacarpal 
joint showed swelling and slight fluctuation suggesting 


ESTIMATION OF H#MOGLOBIN IN 
UNDILUTED BLOOD, USING A LOVIBOND 
COMPARATOR 


By G. A. Harrison, M.D. Camb. 
CHEMICAL PATHOLOGIST TO 8ST. BARTHOLOMEW’S HOSPITAL, LONDON 


THE method is simple and may be carried out at the 
bedside. Blood, obtained by pricking the skin, is 
run into a special cell, and the colour is compared with 
a series of glasses in a Lovibond comparator. Having 
made a match the hemoglobin percentage is read at 
the recess at the bottom right-hand corner of the 
eomparator (Fig. 1). 

The special cell (Fig. 2) was designed in the labora- 
tories of The Tintometer Ltd. by Mr. G. 8. Faweett, 
to whose kind coéperation I am much indebted. It 
consists of a base-plate and a cover-plate constructed 
from optically worked white glass. Fused on the 
cover-plate are three small beads of glass, which have 
been ground until they each project 0-0045 in. 
(+0-00015 in.); by means of this three-point 
suspension the two plates, when in apposition, 
create the cell of the fixed thickness mentioned. 
For convenience whilst filling, the two plates may be 
held together by a clip; this may be removed after 
running in the blood, as the parts will adhere by 
capillary attraction, or may remain if preferred. 
The thickness of the cell is fixed with great precision 
by mechanical means. The errors of the dilution 
methods, due to inaccuracies in the calibration of, 


Temperature chart. At 1 the patient’s empyema was opened up. 
antigen was given. 


At 2 pneumonia 
At 3 treatment with M. & B. 693 was begun. 


immediate improvement in the clinical condition. 
The M. & B. 693 was continued until August 17th, 
the total dosage in the nine days being 48 tablets 
(24 g.). No second culture of the blood was taken 
but the Chart suggests that septicemia had been 
subdued after the first 9 g. Progress has since been 
uneventful and convalescence is now well established. 


My thanks are due to Messrs. May and Baker for 
generously placing at my disposal a supply of the 
tablets. 


or in the use of, a blood pipette and diluting tube, 
are thus avoided. 

The comparator and colour standards.—The Lovi- 
bond comparator 
(Fig. 1) is widely 
used for other 
colorimetric tests, 
and so a detailed 
description is 
unnecessary. The 
eolour standards 
are combinations 
of red and yellow 
Lovibond glasses 
cemented to- 
gether and fixed 
in a bakelite disc 
which carries nine 
of the standards. 
The disc is re- 
volved by the 
finger to bring 
each colour 
standard in turn 
opposite to the 
left-hand aperture 
of the comparator. The special cell, when filled with 
blood, is placed in the right-hand slot. 

For the present estimation two discs are provided ; 
the first contains colour standards corresponding to 
blood containing 20, 24, 28, 32, 36, 40, 46, 52, and 58, 
and the second corresponding to 64, 70, 76, 84, 92, 


FIG. 1.—The comparator with a cell 
in position for reading. 





622 THE LANCET] 


BRITISH MEDICAL ASSOCIATION : RADIOLOGY 


[sepr. 10, 1938 





100, 110, 120, and 130 per cent. hemoglobin on the 
Haldane scale—i.e., 100 per cent. equals 13-8 g. 
hemoglobin per 100 c.cm. of blood. In establishing 
the colour value of these hemoglobin standards, the 
glasses were matched against bloods of known hemo- 
globin content in the special cell in a comparator ; 
the hemoglobin contents of the bloods were calculated 
from their oxygen-combining powers, which had been 





ay) 














FIG, 2.—a, the cell ready for use 
B, methud of assembly. ©, filling 
the cell. 








aa 


determined by Van Slyke’s technique. 
of the glass standards have been shown to be 
permanent in hue, saturation, and brightness. 


Source of light.—In making the colour comparisons 





The colours 


the light source is important. Observations must 
be made with the comparator facing a uniform source 
of white light, preferably a north window. Direct 
sunlight or uncorrected artificial light gives incorrect 
results. Experiments are proceeding to design a 
satisfactory viewing-box with a suitable light-filter 
and an artificial light source. 

Details of method.—The base-plate and cover- 
plate are cleaned thoroughly, first with water and 
then with alcohol, and dried with a clean handker- 
chief. If the cleaning is not thorough air bubbles 
form when blood is run into the cell, and spoil the 
colour matching. The two plates are placed in 
apposition and clipped (Fig. 2 a and B). The cell 
is filled from the side with capillary blood in the usual 
way (Fig. 2c). Oxalated venous blood may be used, 
but if it has been allowed to stand it may, in spite 
of thorough mixing, give a film which is speckled 
owing to rouleaux formation, and so cause an error. 
For this reason venous blood is often unsatisfactory. 
About 0-03 c.cm. of blood is needed to fill the cell. 

After filling, the cell is lowered carefully into the 
right-hand slot of the comparator. One, and after- 
wards if necessary the other, disc is fitted into the lid 
of the comparator which then is closed. Holding the 
apparatus about 18 in. away, and facing a white 
light as described above, the operator revolves the 


disc until the unknown matches a standard, and reads 
the hemoglobin percentage at the bottom right- 
hand corner. With a little experience it is easy to 
interpolate between the standards, and particularly 
between those in the lower part of the scale. All 
those who use this method should obtain closely 
comparable results. 


I wish to thank The Tintometer Ltd., Milford, 
Salisbury, for the trouble they have taken in the 
preparation of the special cell and glass standards. 
The complete apparatus may be obtained from them, 
or from any of the instrument distributing houses. 


BRITISH MEDICAL ASSOCIATION 
THE PLYMOUTH MEETING 
(Continued from p. 572) 


SECTION OF RADIOLOGY 


AT a meeting of this section the chair was taken 
by Dr. Ratston PaTEeRsSON (Manchester) who said 
that the subject of the 


Treatment of Uterine Hemorrhage 


was chosen for discussion as it was felt there was 
insufficient recognition among practitioners of the 
good results to be obtained by radiation, whether 
radium or X rays, in non-malignant conditions 
causing hemorrhage from the uterus. 

Mr. B. W. WinpDEYER (London) pointed out first 
the importance of diagnosis in cases of irregular 
uterine bleeding. Because patients believed such 
bleeding to be a normal menopausal phenomenon, 
or were reassured when they reported it, carcinoma 
of the cervix was apt to be in an advanced state 
when discovered. In benign cases, radiation was 
of value: (1) in bleeding at or near the menopause ; 
(2) in fibroids ; (3) in menorrhagia in young women. 
Two methods of application were available—viz., 
external radiation, in which the action was definitely 
ovarian, and radiation applied to the uterine cavity, 
in which he thought the balance of evidence was in 
favour of ovarian action. It was the follicles of the 
ovary that were destroyed, and while the mature 
follicles were very radiosensitive the immature ones 
showed little sensitivity. At or near the menopause 
all the follicles were mature or approaching maturity. 
In young subjects it was common for normal 
menstruation to be re-established after an interval 
of amenorrhea following radiation. 

In irregular bleeding at or near the menopause he 
considered that radiation was preferable to surgery : 
the same results could be obtained as by hysterectomy 
but with less risk. The cure rate was 95 per cent. 
and the mortality was negligible. The advantage of 
radium was that it could be inserted after the pre- 
liminary curettage, which was essential in all cases. 
In a series of 59 cases, he reported 57 cures, one 
partial success, and one which had required sub- 
sequent hysterectomy. These cases had all had radium, 
and his experience was almost exclusively with this 
type of radiation, The usual dose was 50 mg. 
inserted for 48 hours, using a 1°5 mm. platinum 
applicator. The most frequent complication was a 
persistent watery discharge. Inefficient packing of 
the vagina might be followed by pelvic inflammation. 
Embolism occasionally occurred. The advantages 
of X rays were that it was available where (as in 
diabetes) an anesthetic was contra-indicated, that 
no general symptoms such as vomiting occurred, 
and that there was no danger of uterine damage or 
ofembolism. Moderate doses of X rays were sufficient 
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in menopausal cases, The treatment he recom- 
mended was to divide the area to be irradiated into 
three fields and to irradiate one field each day, using 
300 r measured at the skin. Altogether three applica- 
tions were given to each area, the treatment being 
spread over nine consecutive days. He had not 
much experience of the larger intermittent dosage. 
The menopausal symptoms, such as hot flushes, 
were not of greater severity than at the normal 
menopause. Fibroids were suitable for treatment, 
with certain exceptions. He thought radiotherapy 
was unsuitable for the treatment of fibroids in young 
women, in degenerating or very large fibroids, or in 
the presence of pressure symptoms, 

In the case of menorrhagia in young women the 
difficulty was to determine the correct dosage. The 
aim should be to destroy the mature follicles only. 
A series of 115 cases had been reported by Leonard 
Phillips in which normal menstruation had been 
re-established in 77°5 per cent. The fear was that 
radiation might cause harm to future pregnancies. 
It had been established that monsters did not result. 

Mr, C. 8. LANE ROBERTS (in a paper read by Dr. 
LEviITT) reviewed all the causes of excessive or 
irregular hemorrhage from the uterus, apart from 
malignancy or pregnancy. These conditions were 
examined under the headings of (1) local conditions, 
(2) general diseases, (3) endocrine dysfunction, either 
metropathia hemorrhagica or over-activity of the 
ovarian function. The treatment was classified 
(after Wilfred Shaw) as (1) dealing with the ovarian 
dysfunction by suitable hormone therapy; (2) 
restricting the blood loss from the uterus by suitable 
medication; (3) inhibiting ovarian function by 
X rays or radium; and (4) operating on the uterus 
or ovaries. This discussion was dealing with the 
third type of treatment and it was necessary to 
consider separately the cases occurring during the 
childbearing age and at the menopause, and those 
seen during puberty and adolescence. Before decid- 
ing on the method to be employed, Mr. Roberts 
advocated an extensive clinical examination (of 
which the bimanual was the most important part) 
with preliminary dilatation and curettage. 

As advantages of X ray treatment over radium, 
he cited absence of mortality and of complications ; 
a higher percentage of cures, no fear of cervical 
stenosis, a more gradual menopause, without physical 
upset, and no necessity for stay in hospital. Radium 
had other points to recommend it. It stopped the 
bleeding quicker and it was safer in cases of severe 
anemia, The diagnostic curettage could be followed 
directly by application of the radium, and examina- 
tion under anzsthetic was a good preliminary to 
treatment, especially in stout patients, Also, cervicitis 
and leucorrhea were often much improved. Radium 
was cheaper .and simpler. Surgery was probably 
more satisfactory in the bulk of cases of fibromyomata 
of the uterus. 

The public should be instructed that the normal 
menopause occurred in one of three ways: (1) a 
sudden and complete cessation of all menstruation ; 
(2) a longer interval with the same amount of loss ; 
(3) a loss diminishing in quantity and duration, with 
the same interval between. If this was thoroughly 
grasped and any untoward happening reported 
to the practitioner, many cases of carcinoma would 
be avoided. Post-menopausal uterine hemorrhage 
nearly always called for surgical intervention, and 
only very seldom for radium, Irradiation was often 
the best treatment for endometriomata at the recto- 
vaginal septum where they were inaccessible to surgery. 
Irradiation should only be resorted to in young women 


when all else had failed. Large enough numbers 
had now been treated to banish all fears of the effect of 
preconception radiation on the mother and fetus, 
Miss Beatrice WILLMoTT (Birmingham) gave her 
experience of the treatment of non-malignant uterine 
hemorrhage in women approaching the menopause 
It was her practice to use total abdominal 
hysterectomy in all cases showing an advanced degree 
of chronic cervicitis ; in the presence of large fibroids 
causing symptoms (unless myomectomy was indicated); 
and in those judged to be submucous. She avoided 
sterilising operations, as far as possible, in women who 
desired to add to their families. In all other cases, 
including bad surgical risks, she preferred to use 
radium. She presented the results of an investiga- 
tion by a questionnaire sent to all patients treated 
by this method in the Birmingham and Midland 
Hospital for Women during the years 1935-37. 


Of 226 patients presumed to have been reached by 
the questionnaire, 199 replied. The pathological con- 
ditions present in the patients were: subinvolu- 
tion, 7; metropathia hemorrhagica, 22; fibroids, 20; 
2 treated for the purpose of sterilisation; and 148 
classified (unscientifically ) as chronic metritis. A single 
40-50 mg. needle was used, with screenage equivalent 
to 1 mm, of platinum, The needle was left in situ 
for from 24—48 hours, occasionally as long as 72 hours. 
The dosage varied from 960-3600 radium-element- 
milligramme-hours, the great majority receiving 2000. 
Of results, 187 cases (94 per cent.) had complete 
amenorrhoea, and only 4 patients (2 per cent.) were 
dissatisfied on account of abnormal bleeding. In 
response to the question ‘‘ Was the result of treat- 
ment entirely satisfactory to you?” 184 (92-5 per 
cent.) replied Yes; only 15 cases were less than 
completely satisfied. As regards ill effects, 123 
noticed none at all; 17 (a surprisingly small per- 
centage) had definite eanidanianell symptoms, such as 
flushes and sweats, 3 noticed an increase in weight, 
7 had headaches, 15 complained of weakness and 
nerves, 2 complained of dyspareunia, 1 seemed to 
have a femoral thrombosis, 1 cystitis, 1 severe 
diarrhoea, and 1 had thyrotoxicosis later. Only 
14 cases had what they considered severe pain for 
periods from a few days up to three months. Dis- 
charge did not seem to have been a very troublesome 
symptom, though only 81 (41 per cent.) said that 
they had had none at all. In 2 it was profuse. 


She had entered on the investigation, said Miss 
Willmott, with an open mind and had been greatly 
impressed by the almost uniformly satisfactory 
results shown. 

Dr. F. Ex.is (Sheffield) said that his experience 
had been only with the effects of radium. He had 
had success in cases of bleeding (without patho- 
logical classification of the cause); in cases of metro- 
pathia hzmorrhagica ; in fibroids; in fibrosis uteri ; 
and in endometritis and cervicitis. In dysmenorrhea 
he had had failures. He pointed out that patients 
might have two periods and yet be eventually 
stérilised. He thought it was possible in some cases 
to destroy the endometrium and yet leave the 
ovaries, The after-symptoms noticed were hot 
flushes, pain in the back, discharge, headaches, and 
pain in the breasts. 

Dr. W. M. Levitt (London) thought that Mr. 
Windeyer’s dosage of X rays was unnecessarily high. 
Even with moderate doses there was a danger of 
lighting up old pelvic inflammation, and he quoted 
a case which illustrated the importance of excluding 
pernicious anzemia in every case before starting 
treatment. In endometriomata the important point 
was the sterilisation, and not the direct action on 
the tumour. This he had proved in a case of endo- 
metrioma of the abdominal wall. 
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Dr. R. Bourton Mytes (Worthing) wondered 
whether some cases of failure could not be accounted 
for by misplacement of the ovaries. He found daily 
dosage impracticable in cases coming from a long 
distance. 

The CHAIRMAN said the results quoted by speakers 
had shown a surprisingly high percentage of success. 
He called attention to the danger of local over- 
dosage, which produced telangiectasis of the uterus 
and subsequent severe hemorrhage. This was 
avoided by efficient screening, with thick rubber 
covering. The conditions under consideration showed 
a much higher incidence than did malignancy of the 
uterus, and they were very important. Radiation 
was not really an alternative to endocrine therapy, 
for it was in essence endocrine therapy itself. 


SECTION OF SURGERY 


Mr. H. C. RutHerrorp Dariine (Sydney), a vice- 

president, being in the chair, a discussion on 

Septic Hand 

was opened by Sir Daviy Wirxte (Edinburgh), 
Our knowledge of the limitation of acute infection 
was, he said, largely due to August Bier, who had 
maintained that if the infection could be localised, 
if only for a short while, time was gained for general 
defence while local reaction was stimulated. His 
method had been to put a light band round the arm 
to produce only slight venous congestion and to 
block the superficial lymphatics; a mild cdema 
resulted. To Kanavel was due much of the knowledge 
of the pathological anatomy of the hand. The 
lymphatic network of the hand was free, and natural 
limitation and local reaction dealt with the large 
proportion of infections. When however a patient 
had a throbbing finger, a red line, and looked ill the 
finger should not be incised. The first step in treat- 
ment was the light elastic band and a hot fomenta- 
tion; second, sulphanilamide should be given; and 
third, an attempt should be made to produce passive 
immunity by giving serum. Serum had to be given 
early and in large doses (30 c.cm. of antiscarlatinal 
serum) after desensitising the patient. 

Paronychia on the other hand required active 
treatment. When pus had formed two little vertical 
incisions should be made at the corners of the nail 
and the base of the nail cut off. The nail bed should 
then, without further incision, be packed with the 
blunt end of an ordinary sewing needle. This method 
often cleaned up an infection of six months’ standing. 
Owing to its anatomical peculiarities the finger pulp 
required special consideration. The dense fatty 
layer forming the pulp was divided into compart- 
ments by fibrous septa which bound the skin to the 
bone. With infection of any kind edema and 
effusion produced tension which was apt to compress 
the terminations of the digital arteries, giving rise to 
necrosis of the terminal phalanx. Hence if the swell- 
ing were not subsiding within 48 hours from the time 
the infection was first noticed, then and only then 
an incision should be made on one side and carried 
well down to the pulp. 

Infection of the tendon sheaths was an indication 
for reasonably early opening, for if the tension rose 
within the sheath it gave way at the proximal end. 
A general anesthetic was required, a tourniquet being 
applied to the arm to ensure a bloodless operation. 
The incision was made along one side of the proximal 
phalanx of the affected finger ; for infections of the 
thumb and little finger the incision should be along 
the thenar and hypothenar eminences and at the 
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wrist. Afterwards hot fomentations, saline baths, 
and active movement should be given—and no 
drain. Drainage of palmar-space infections should 
be preferably along the lumbricals or through the 
palm. Tracking into the deep layers of the arm 
required lateral incision. During rehabilitation the 
patient should be supervised until fit for work, 
meanwhile being given something to do, preferably 
in a workshop. Amputation was indicated early 
after subsidence in industrial workers with infection 
of the metacarpo-phalangeal joint. 
DISCUSSION 

Mr. R. KenNoN (Liverpool) said that McMaster 
had shown that toxins spread so fast as to reach 
the axilla in 8 minutes. This spread should be 
arrested by squeezing which created a weal and gave 
about 8 minutes delay in absorption. To make the 
surface ooze the epithelium should be taken off. The 
surgeon should not wait for pus formation. Hot 
fomentations, he thought, increased the absorption. 
Although sulphonamide had remarkably reduced 
streptococcal infection boils were increasing because 
of the don’t-touch technique. 

Prof. J. Paterson Ross said that incision should 
be early ; one sleepless night was sufficient to clinch 
the diagnosis and to justify opening. That might 
make the difference between 2 weeks and 2 months 
in recovery. Tendon-sheath infection urgently 
required incision; he had seen recovery without 
stiffness obtained by early incision and early move- 
ments in a hot bath. The virulence of the strain 
did not, he thought, necessarily determine the 
virulence of the infection. Fatigue undermined 
resistance ; the patient who ate well did well, and 
failure of elimination, shown by blood and casts in 
the urine, meant a poor prognosis. 

Mr. Zacuary Core said that the whole arm should 
be rested in a splint. He regarded the sulphanilamide 
drugs as of the greatest importance in dealing with 
infected hands. He described a case which had 
proved to be one of osteomyelitis of the proximal 
phalanx which had simulated infection of the tendon 
sheath. He asked Sir David Wilkie for his views on 
the immediate application of antiseptics to pricks. 

Mr. A. Dickson Wricut had seen isolated cases 
incised for infection which had proved to be gout, 
Raynaud’s disease, or Secretan’s disease (traumatic 
edema). His method of aborting infection when a 
prick was obviously septic or lymphangitis had 
set in was to immerse the finger in absolute alcohol 
in a capacious rubber finger-stall. When after a few 
hours the treatment became painful the stall should 
be taken off. He immobilised the finger, wrist, and 
elbow in plaster. To restore the use of the hand 
he had made tools suitable for the patient’s grasp 
by applying a dentist’s stent to the handle. 

Mr. CHARLES DonaLp deprecated prolonged wet 
dressings, premature incision, and niggling incisions 
dammed up with gauze. He was sceptical of recovery 
of function after tendon infection and suspected that 
in those cases the effusion had been sympathetic. 
He had no faith in serum but believed in large routine 
doses of potassium citrate. 

Mr. JAMES RussELt confirmed the value of Bier’s 
treatment in the early stages. 

Mr. G. B. HarpMaAN (Manchester) agreed that the 
diagnosis of the presence of pus might be made on 
one sleepless night. 

Mr. Harotp Dopp thought wet dressing should 
be avoided, and a tourniquet should be applied when 
necessary to the forearm. 

(Continued at foot of opposite page) 
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1. Heart Disease and Pregnancy 


By CricguTon BramweEtt, M.A.Camb., M.D. 
Manch., F.R.C.P.Lond., Physician, Manchester 
Royal Infirmary ; Consulting Physician for Women, 
St. Mary’s Hospitals, Manchester; and EpItTH 
A. Loneson, M.B., D.P.H. Manch., late Cardio- 
graphic Registrar, Manchester Royal Infirmary. 
London: Humphrey Milford, Oxford University 
Press. 1938. Pp. 194. 8s. 6d. 


2. The Heart in Pregnancy 


By Juiius Jensen, Ph.D. Minnesota, M.R.C.S. 
Eng., Assistant Professor of Clinical Medicine, 
Washington University School of Medicine. 
London: Henry Kimpton. 1938. Pp. 371. 25s. 


1. THE occurrence of pregnancy in a woman suffering 
from heart disease is apt to cause anxiety both to the 
patient and her doctor, yet it is difficult to find 
reliable advice on the subject. This monograph was 
written* for general practitioners and is concerned 
with the way in which the two conditions react on 
one another, to what extent heart disease adds to the 
risk of childbirth, and what danger there is of 
pregnancy and labour producing a permanent aggrava- 
tion of the cardiac disability. The conclusions are 
based on a series of 350 cases of organic heart disease 
seen and fully investigated by the authors during 
the last 8 years, and they form an extremely important 
contribution to our knowledge of the subject, its 
value being enhanced by constant comparison of 
their findings with those of other workers. The 
salient conclusions which emerge from the investiga- 
tion are that the outlook in cardiac patients who 
become pregnant is very much more favourable 
than is generally believed and taught, and that the 
great danger is heart failure, which must be treated 
before interference with pregnancy is considered. 
Auricular fibrillation adds greatly to the gravity 
of the prognosis, whereas aortic incompetence, rather 
surprisingly, does not. As to ultimate prognosis, 
repeated pregnancies, especially in quick succession, 
are likely to aggravate an existing cardiac disability, 
and patients should be content with one or two 
children, according to the severity of the lesion, 
The importance of adequate antenatal supervision 
is shown by the fact that in this series the mortality 
from heart disease among patients who had received 
it was only 1 per cent. as compared with 44 per cent. 
among those admitted as “ urgencies.” 

An excellent account is given of heart diseases and 
disorders, quite apart from their significance in 
pregnancy, and many besides his own pupils 
will welcome the appearance in print of Dr. Bram- 
well’s lucid teaching on clinical methods and physical 
signs. Coronary artery disease lies outside the age- 
group under consideration, but in a section on cardiac 
pain the revival of the term “angina innocens ” 
is rightly deplored. Cardiac pain may often be 
innocent, but angina never is. Elsewhere it is 
surprising to find the histamine theory of shock 





(Continued from previous page) 
The CHAIRMAN emphasised the importance of a 
general anzsthetic and a bloodless operation to 
obtain a free and full incision. 
Sir Davip Wirkte thought Mr. Kennon’s observa- 


tions were complementary to his own. It might 
be a good thing to apply an antiseptic to a puncture 
wound, although he did not do so himself. 
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quoted without mention of the more recent conception 
of a sympathetic nervous barrage. The tables 
gain greatly in clarity from the authors’ habit of 
restating their data or conclusions in other words. 
The electrocardiograms are excellent, and the tele- 
radiograms helpful with the exception of one which 
purports to show notches on the under-surface of 
ribs. Sir Ewen Maclean contributes a foreword, 
and we agree with his high estimate of the value of 
this book. 


2. This book gives a comprehensive survey of the 
published work on obstetric cardiology. It has taken 
Prof. Jensen four years to cover the ground, and to 
classify and analyse the information obtained from 
over a thousand sources. The outcome of his work 
is not merely a descriptive summary but a critical 
and judgematic monograph, for each section ends 
with a note of the author’s considered opinion on 
the divergent hypotheses put forward. Cardiology 
has advanced so much in the last thirty years that 
most of the papers published before the beginning of 
this century are chiefly of historical interest. Since 
the late war, however, the mutual relations of heart 
disease and pregnancy have attracted much attention, 
and the research worker will be grateful to be saved 
many hours of labour by this discriminating work. 
On the statistical side the results are less satisfactory. 
Prof. Jensen has collected from various sources 
accounts of 1623 cases, 510 of which proved fatal 
before or soon after delivery. By comparing the 
incidence of various symptoms and etiological 
factors such as age and parity in the group of fatal 
cases with that in the whole series, he has attempted 
to estimate their significance in prognosis, He has 
also calculated the incidence and case-mortality rates 
of heart disease in pregnancy from a collection of 
782,000 admissions to various obstetric clinics. 
How far one can place reliance on such figures is 
doubtful; much depends on the relative accuracy 
of diagnosis of different workers and on the criteria 
adopted in classifying their cases. Conclusions can 
hardly be drawn from premises so ill-defined, 





Text-book of Surgical Pathology 


Third edition. By C. F. W. Ittryewortna, M._D., 
F.R.C.S.E., Lecturer in Clinical Surgery, Univer- 
sity of Edinburgh and Senior Assistant Surgeon, 
Edinburgh Western Hospital; and Bruce M. 
Dick, M.B., F.R.C.S.E., Lecturer in Clinical 
Surgery to the University and Assistant Surgeon 
to the Hospital. London: J and A. Churchill, 
1938. Pp. 727. 36s, 


THE appearance of a third edition within three 
years is adequate testimony of the continued useful- 
ness and popularity of this work. It is well written 
and contains, for its size, a surprising amount of 
information. As in previous editions it is intended 
for students of surgery rather than students of 
pathology and this naturally influences its outlook 
and teaching, In this edition, however, the authors 
have introduced two chapters on general pathology— 
namely, inflammation and wound infection, the latter 
including the previously rather isolated chapter on 
gas gangrene. They have also included a new section 
on obliterative vascular disease in which they stress 
the tests of vascular function and the principles under- 
lying them. Other new sections include metatarsal 
dystrophies, tumours of nerves, regional enteritis, fat 
embolism, and laryngocele. The chapters on the 
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thyroid, adrenal, and pituitary glands have been 
recast, bringing them up to date particularly with 
regard to the interrelationship of the endocrines and 
the wtiology of the various diseases. In spite of these 
numerous additions, the authors have contrived, by 
judicious pruning, to keep within ten pages of the 
previous size, 

There are a few omissions. Lymphosarcoma and 
lymphadenoma are described without any reference 
to recent work on the reticuloses, In the section on 
infections there is no mention of Lancefield’s grouping 
of the streptococci. The relation of the stomach to 
hzmopoiesis is omitted and in the section on secondary 
carcinoma of bones there is no mention of the charac- 
teristic blood picture. The section on gynecological 
diseases is poor in comparison with the rest of the 
work, The description of the normal endometrial 
cycle is scant and there is no differentiation between 
the folliculin and progestin phases. Also few patho- 
logists will agree with the description of chronic 
hypertropic endometritis as an inflammatory con- 
dition, Extra-uterine pregnancy, developmental 
abnormalities, prolapse, and diseases of the vulva 
are not mentioned. 

But these omissions could readily be made good 
and the book will continue to prove of value to 
students of surgical pathology. 





Die Rontgentiefentherapie 


By Hans Hotrevper, Professor of Clinical Radio- 
logy at the Johann Wolfgang Goethe University, 
Frankfort-on-Maine. Leipzig: Georg Thieme. 
1938. Pp. 341. R.M.27. 


Tuis useful volume is a collection of special lectures 
iven at the post-graduate course in radiotherapy at 
rankfort University, and all who know Prof. 

Holfelder’s famous clinic will welcome the record 
of the procedures in use there. The chief himself 
is responsible for chapters on the physical and bio- 
logical: principle underlying his method of prescribing 
and recording X ray dosage, for a description of the 
methods of treating malignant disease of the skin 
and stomach and of the pelvic organs, and for methods 
of preventing and treating radiation reactions and 
injuries. Most important is a description of the 
rhythmic distribution of dosage in regard to time 
which is his special contribution to the therapy of 
eancer. He believes that a high dose should be 
given first and gradually decreased till the course is 
completed. Treatment is given daily but only 
to one or two fields and it is the rhythmic spacing 
which is regarded as particularly effective. The 
method is illustrated by many treatment charts and 
is supplemented by a chapter by A. Reisner on the 
use of skin erythema as a basis of comparison for the 
biologic al effects of varying time, intensity, and wave- 
length, and by a section by H. Beutin on the physics 
of X ray measurement. K. Englmann contributes a 
beautifully illustrated section on the microscopic 
appearance of irradiated malignant and normal 
tissues. The changes in squamous cancer of the 
cervix following treatment are striking, but it is 
difficult to relate the degree of change to the doses 
given. Some suggestive work is included on the 
effects of low intensity in improving the selective 
action of radiation as seen in bone-marrow and skin, 
but the number of cases quoted hardly seems to 
justify the advantages claimed for protracted daily 
treatment, W.M. H. Weisswange writes on technique 
and on the treatment. of cancer of the heart. Much 
helpful detail is included in the description of the 


tangent method specially associated with the clinic. 
The treatment of cancer of the tongue and of diseases 
of the thyroid are described by R. Toppner. For the 
tongue an elaborate “‘set up” with multiple fields 
is shown and locally radium puncture, Chaoul contact 
therapy, and electrocoagulation may be added. 
Non-malignant conditions are included in the section 
on the thyroid. H. J. Teschendorff contributes a 
chapter on the genetic effects of radiation and one 
on lung infiltrations, mediastinal tumours, and post- 
radiation fibrosis, while H. Engels writes on bronchial 
cancer and sarcoma of bone. The volume is com- 
pleted by chapters on the pituitary by C. Bulich, 
on cancer of the csophagus and lymphadenoma 
by E. G. Schultz, and on bronchial asthma by R. 
Bauer. The whole provides a comprehensive account 
of the methods advised for the X ray therapy of most 
of the important conditions for which radiation is 
likely to be effective. 





Dairy Bacteriology 


Second edition. By BeErNarp W. Hammer, Ph.D., 
Professor of Dairy Bacteriology, lowa State College. 
New York: John Wiley and Sons; London: 
Chapman and Hall. 1938. Pp. 482. 265s. 


Tue lay-out of the first edition of this book has 
been preserved and alterations bring the text 
up to date. The reasons which make essential a 
special study of dairy bacteriology are well set out 
in an introduction : (a) to control milk-borne disease ; 
(b) to control spoilage and deterioration of milk and 
milk products ; (c) to develop desirable micro-organisms 
in certain dairy products. The book itself deals 
with bacterial counts, milk fermentations, the 
sources of contamination of milk and cream and the 
control thereof, the significance of body cells in milk, 
the spread of disease by milk to other domestic 
animals and to man, the preservation of milk, and 
finally milk enzymes. The bacteriology of various 
milk products is also considered. As the book is 
written primarily for those concerned with the 
commercial aspects of dairying, the purely bacterio- 
logical aspect of the subject is treated rather briefly. 
The book will thus not be of much help to those 
medical readers who are already familiar with the 
subject, except for the sake of the extensive biblio- 
graphy. But many of our profession as well as the 
lay public will be glad of a concise and clearly explained 
introduction to the problems which beset the produc- 
tion and distribution of clean and safe milk and its 
derivatives. 
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From a lecture on gout by Dr. Marshall Hall. 


** But,” says the illustrious Sydenham, “what is a 
consolation to me, and may be so to other gouty persons 
of small fortunes and slender abilities, is, that kings, 
princes, generals, admirals, philosophers, and several other 
great men, have thus lived and died. In short, it may, 
in &@ more special manner, be affirmed of this disease, that 
it destroys more rich than poor persons, and more wise 
men than fools.” 


From a leading article, 
A new truth is looked upon with as much jealousy as a 


“new man” in an aristocracy, and has often to pass 
through two or three generations ere its nobility is entirely 
accredited. 








THE LANCET] 


THE LANCET 


LONDON : SATURDAY, SEPTEMBER 10, 1938 








CHILDREN WITH DEFECTIVE HEARING 


Derective hearing is a lamentable handicap for 
a child and there is comfort in the thought that 
the number of deaf children in this country is 
diminishing. It could be reduced more rapidly if 
our knowledge of the prevention and cure of the 
causative diseases was applied more rigorously. 
Meanwhile, however, there are still many thousands 
of children whose welfare will be affected by the 
report! of the committee set up by the Board of 
Educatjon in 1934 to inquire into “the medical, 
educational and social aspects of the problems 
attending children suffering from defects of hearing 
not amounting to total deafness.” The com- 
position of the committee reflected the manifold 
problems presented by these children. Its chair- 
man was Dr. J. ALison GLOVER, senior medical 
officer of the Board. Its personnel included 
medical and administrative members of the staff 
of the Board and of the Ministry of Health and 
four other doctors—a consulting aural surgeon, a 
medical officer of health, a university lecturer 
on physiology, and the chief aurist to the L.C.C.— 
with two teachers of deaf children and the secretary 
of the National Institute for the Deaf. Perhaps 
the most definite outcome of this judicious 
fusion of expert opinion is that children who can 
be helped by hearing-aids are to be provided with 
them for use in school. Not only will slightly deaf 
children in future hear their teachers better but 
those more severely affected will be kept in the 
ordinary schools, thus obviating the undesirable 
social distinction and the administrative difficulties 
arising from the necessity of special school pro- 
vision. The hope that great psychological benefit 
will also accrue from the use of aids is justified 
by the pathetic results of an experiment carried 
out by the committee in Newcastle schools. One 
girl wearing auricles became talkative to the 
degree of being a nuisance after she discovered 
she could hear the next girl whisper to her. Another 
began to smile spontaneously to the staff when 
she passed them in the corridors. But if children 
with defective hearing are to have the greatest 
advantages, and the report its maximum effect, 
more effort is required than is represented by 
the spending of public money on _ hearing-aids, 
or in salaries to teachers of lip-reading. Much ear 
disease could be prevented altogether, or stopped 
before its effects were disabling, by wider dis- 
semination of information about deafness and 
more coéperation between general practitioners, 
superintendents of fever hospitals, school medical 
officers, and teachers. The lack of such coépera- 
tion is due to very real practical difficulties, arising 
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paradoxically from the large numbers of children 
in urban areas and the small numbers spread over 
great distances in rural districts. It is a lack 
which is here exemplified by its regrettable effect 
on deaf children, but it has, of course, much more 
widespread effects; and in the opposite direction, 
general measures which result from coéperation, 
for example improvement in nutrition and housing, 
are likely to bring about better health and resistance 
and consequently a reduction in deafness due to 
middle-ear disease. 

One of the most encouraging modern aspects of 
deafness is the ease of its detection in very early 
stages with a gramophone audiometer. Forty 
children can be tested by a nurse using this instru- 
ment in about 20 minutes, so that the hearing of 
the school-children in any area can be easily 
assessed, though admittedly this ascertainment is 
unprofitable unless it is followed by efficient and 
often prolonged treatment and observation of 
children whose hearing is below normal. Even a 
slight degree of middle-ear disease in youth may 
affect general health and result in deafness of a 
burdensome extent in adult life. About 50 
children are so affected for every one whose deaf- 
ness is great enough to be noticeable in school. 

The committee advise that children with defec- 
tive hearing should be kept in the ordinary schools 
as long as this seems profitable, special provisions 
such as a seat in a favourable position in the class- 
room, the help of a hearing-aid, and lip-reading 
instruction being supplied when required. When 
admission to some sort of special school or class 
for deaf.children becomes necessary the manage- 
ment of the class and the training of its teachers 
are primarily an educational matter; but under 
present arrangements it is often the school medical 
officer who has the last word in deciding whether the 
child is to be transferred from the ordinary to a 
special school or class. For his guidance lines of 
demarcation in terms of degrees of deafness are 
given, but the committee emphasise the individual 
problem presented by each child, for the amount of 
his defect is by no means a reliable guide for the 
estimation of his handicap in school life. Only by 
exchange of information between the teacher and 
the doctor can the child’s progress in school and 
the mental strain on him be gauged. Often a 
proper decision can only be reached after a trial 
period under observation. * The aim throughout 
should be to keep the child among his normally 
hearing fellows as long as possible, without undue 
sacrifice of educational attainment or imposition of 
too great an effort to keep pace. When it is 
decided that any child needs education in a 
special school or class the chief difficulties are that 
he may be living in an area inhabited by very few 
partially deaf children, and that there is a lack of 
teachers who have had the training required for 
the instruction of such children. While associa- 
tion of the partially deaf with the “deaf and 
dumb ” type of child is not ideal, administrative 
considerations often make it necessary for severely 
deaf children with normal speech to attend the 
schools for the totally deaf, though they are to 
be taught in separate classes. It is not recom- 
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mended that deaf children with normal speech 
should share boarding-school life with children 
to whom speech has to be taught on account 
of their extreme deafness. The mental outlook, 
and sometimes the mannerisms, of extremely 
deaf children makes them unsuitable companions 
in leisure hours for the less deaf and normally 
speaking children. Handicapped children should 
be educated so as to leave school with more 
than the usual amount of preparation for later 
life. School life continued until 16 years of 
age, with some craft or manual training during 
the last years, is regarded by the committee as 
desirable, although there is actually a very wide 
range of employment open to the deaf adolescent. 
Here again sympathetic coéperation between the 
school teacher, the local officers for juvenile 
employment, and the after-care agencies is needed 
for successful placement. On the medical side a 
valuable accessory measure is the institution of 
evening otological clinics so that adolescents 
beginning work may continue to have the benefit 
of specialised care. 

The committee, it should be said, have produced 
much more than a constructive report on defective 
hearing. They have provided within one cover a 
treatise on the causation, prevention, and treat- 
ment of deafness, an account of modern methods 
of testing hearing, and a description of hearing- 
aids, as well as a consideration of the educational 
arrangements, actual and ideal; and finally an 
estimate of the numbers of children of varying 
grades of hearing defect for whose benefit plans 
must be made. 


TUBERCULOSIS AND CIVILISATION 


THe nature of the association between the 
mycobacteria and the human species has attracted 
speculation, more or less fruitful, ever since the 
discovery of the tubercle bacillus fifty years ago. 
In a comprehensive study, begun in Berlin and 
continued in Baltimore, Dr. Gzora Wo.rr has 
collected the basic facts and figures in the epidemio- 
logy of tuberculosis and gives his own interpretation 
of the ztiological factors concerned.’ Some of 
his material was included in lectures given last 
autumn in London.? Dr. Wolff insists that the 
mortality-rate from tuberculosis for the civilised 
world of 200 or even 100 years ago is not really 
accurately known. His figures indicate, however, 
that during the nineteenth century up to the time 
of the discovery of the tubercle bacillus the 
mortality from tuberculosis in the European capitals 
may have been anything between 250 (London 
and Amsterdam) to 930 (Stockholm) per 100,000. 
Now most of the large cities can boast of mortalities 
well under a hundred, though the actual causes 
of the decline are still disputable. The factors 
which have operated in bringing about a decline 
are specific, hereditary, and social. With regard 
to the specific factor, it is a moot question how 
far the fall in mortality can be attributed to a 
general epidemic saturation of the civilised races, 
or in other words to a natural protective inoculation, 
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while the consideration of individual resistance 
largely centres round the term “ constitution ”’ 
which eludes precise definition. H. Miinter’s 
work on monovular and binovular twins may have 
shown that identical twins behave, in regard to 
the incidence of tuberculosis, more uniformly than 
merely fraternal pairs, but nobody is prepared to 
admit the existence of a specific tuberculous gene. 
R. Pearl’s study of family histories has elicited 
the fact that where one or both parents are actively 
tuberculous virtually three-fourths of the non- 
tuberculous offspring have been in just as close 
contact with active open cases as their brothers 
and sisters who develop the disease. The belief 
that an endogenous constitution of the whole 
population plays a part in the epidemiology of 
tuberculosis is not supported as yet by figures. 
The third factor—viz., social environment— is 
more approachable. Dr. Wolff believes it is only 
in a limited sense correct to say that tuberculosis 
is a domiciliary disease. Such a statement might 
be correct if overcrowding were always an index 
of social conditions. A bad or insufficient house 
is only a part of the problem of poverty, and in 
spite of obvious housing scarcity the rate of 
mortality from tuberculosis continued to fall in 
post-warGermany. The mass effect of ma!nutrition 
in war time is all too clear and the available 
information on certain industrial diseases such as 
silicosis is equally convincing. The birth-rate is 
now declining almost everywhere and where the 
decline is greatest, as in Holland, Denmark, and 
Scotland, the decline in mortality from tuberculosis 
is most marked. But, as Dr. Wolff sagely remarks, 
statistics may show correlations, they do not reveal 
causations. He quotes Bradford Hill’s conclusion, 
from a statistical study, that the level of mortality 
from pulmonary tubercu'osis among young adults 
in certain rural districts was directly or indirectly 
influenced by the movement of the population, 
especially internal migration. Urban districts which 
in the last decade attracted young people showed 
on the average a decrease of mortality, whereas 
those that had lost their population exhibited a 
tendency to increased mortality. On the thera- 
peutic side it is difficult to appraise results of 
treatment in statistical terms; all that can be 
adduced is a modest increase of cures, assessed 
at from 3 to 67 per cent. of all patients. With 
social insurance we are perhaps on safer ground. 
In parts of Germany—e.g., Baden—the insured 
manual workers, and still more the insured black- 
coated workers, now have less risk of dying from 
tuberculosis than classes of more independent 
position. And it is, Dr. Wolff notes, precisely the 
black-coated worker and the civil servant of 
intermediate grades who seek to protect them- 
selves by keeping their families small, whereas 
upon the old uninsured middle-class illness has fallen 
with the heaviest hand—although of course this 
does not imply that there is likely ever to be a 
lower tuberculosis mortality among the poor 
than among the rich. There is little evidence 
in the comparatively short period under observa- 
tion that the virus of tuberculosis has changed 
sensibly or that the hereditary qualities of nations 
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have varied, but there is a close connexion between 
economic well-being and tuberculosis and this 
social factor is gradually making itself felt. Social 
insurance and medical treatment are putting the 
working-classes in a better position than they were 
half a century ago. The aim, in short, of a rational 
anti-tuberculosis campaign is still further to 
improve the social environment until tuberculosis 
is brought almost to the vanishing point already 
reached in Europe by leprosy. 


DUST IN FOUNDRIES 


TuHeE incidence of silicosis in foundry workers 
as a whole is low, and it is only from close study 
of its variations in different foundries, in the same 
foundry in different years, and in groups of workers 
engaged in special processes that the actual risks 
these entail can be ascertained and mitigated. 
Generally speaking the efforts to increase output 


by installing mechanical devices for work previously 


done by hand have also led to the production 
of more dust ; and in some foundries the measures 
taken to suppress dust have not kept pace with 
these changes. Any investigation of the figures 
showing the incidence of silicosis must take account 
not only of the number of men engaged in each 
process and the length of their service, but also 
of any transfers, with dates, from one department 
to another. Analysis of the figures is often 
complicated by such transfers, but enough informa- 
tion is available to estimate the relative risk of 
work in certain processes. It is now believed 


that the incidence of silicosis is high among sand- 


blasters and fettlers of castings, for example, 
because in the absence of adequate precautions 
they are liable to inhale finely powdered and 
freshly fractured particles of highly siliceous 
sand; whereas the intermittent clouds of dry 
dust raised by the strippers who break down the 
sand moulds after the metal has been cast is less 
dangerous because it is not composed of freshly 
fractured particles. Still less risk is run by the 
moulders and core makers who handle sand in the 
damp state, for they may be exposed only to 
the dust in the general atmosphere of the foundry. 
The value of detailed analysis is shown in SANDER’S 
comprehensive study! of some 4000 foundry 
workers, of whom 7 per cent. had silicosis. Among 
grey-iron workers the average incidence was only 
2 per cent., among workers in malleable foundries 
it was 8 per cent., and among workers in all the 
steel foundries examined, taken together, it was 
13 per cent. In one large steel foundry, however, 
25 per cent. of the employees had silicosis. SANDER 
suggests, as a possible explanation of this shocking 
figure, that in places where the larger steel castings 
are made more fettling is needed to take the sand 
off the castings, and it is also more difficult to sand- 
blast then without throwing excessive dust into 
the air of the workrooms. Further, the large 
moulds have more sand in them, and consequently 
greater quantities of dust are evolved during the 
process of stripping. But clearly local conditions 
in any foundry where a quarter of the workers 
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are alleged to develop silicosis demand radical 
investigation, which should not exclude the criteria 
of diagnosis. An even higher incidence is reported 
by Kari Evanea,? who examined 29 workers in a 
Norwegian steel foundry and discovered 13 with 
positive and 2 with suspicious signs of silicosis. 
These 15 affected workers included 5 fettlers who 
had been using pneumatic tools on the castings ; 
3 strippers ; 2 welders ; 2 sand moulders; a steel 
melter, a crane driver, and a foreman. Either 
the measures taken to control the dust must have 
been woefully inadequate or the radiograms must 
have been too generously interpreted. For instance, 
the visible changes in the lungs of the two welders 
might possibly have been those observed by 
Dore and McLavertin*® and attributed by 
Enzer and SANDER ‘ on histological evidence to 
the effects of deposits of iron oxide in the lungs. 
The opinion that once silicosis has been 
established the fibrotic process will extend in the 
lungs even if the patient is no longer exposed to 
the siliceous dust is widely held. SanpER examined 
nearly 2000 foundry workers over a period of 
four years and could find no radiological evidence 
that any simple silicotic lesion discovered at the 
first examination had extended during this period. 
Certainly four years is not long in the history of 
a disease of such slow progression, and SANDER 
himself says that the absence of visible signs of 
increased fibrosis does not exclude extension. 
But the contrast between these “simple ” cases 
and those of silico-tuberculosis observed over the 
same period was striking, and this difference has 
a bearing on the question, to which we referred last 
week (p.- 600), of the part played by tuberculosis 
in the etiology of silicosis. The question arises 
whether these progressive cases are primarily 
exogenous tuberculous infections superimposed 
on simple silicosis, or whether most of them are 
reactivations of previous acquired tuberculosis. 
SANDER’s serial observations led him to the latter 
view. Of his 279 silicotic cases 60 also had tuber- 
culosis, which was active only in 8 of them. The 
infection in foundry workers, he thinks, is acquired 
before the age of 40, and it is rare for a silicotic 
foundry worker over that age to become tuberculous. 
SANDER concludes from his studies that the 
silicosis risk in the foundry industry can be con- 
trolled by eliminating at its source the dust 
generated by sand-blasting, sand-chipping (fettling), 
sand-grinding, and shake-ouft (or stripping) opera- 
tions, but that another essential is the institution 
of pre-employment and periodic medical examina- 
tions to prevent tuberculous persons from entering 
this dusty trade and to discover new infections and 
reactivations as they arise. The value of constant 
medical supervision has been amply proved in the 
South African gold mines, where medical examina- 
tions have been carried out most thoroughly for 
years. Experience there and elsewhere has shown 
the need of almost unlimited facilities for taking 
radiograms, of a supply of experienced medical 
men trained to interpret them, and of a asy ystematised 
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scheme of records. In the heavy foundry industry 
in this country the practice of appointing whole- 
time medical officers for a factory or a group of 
factories might well be extended to this end. It 
is less easy to imagine the elimination at its source 
of all the dust in foundries, particularly in the 
larger ones, where the operations are on such a 
scale as to defy the combined preventive ingenuity 
of physicists, engineers, and doctors. In many 
of the processes the dust can certainly be kept 
within certain limits; but in such operations as 
the dismantling and rebuilding of Siemens furnaces, 
in which the workers are exposed to the dust of 
silica bricks, it is impossible to remove the dust 
by exhaust ventilation, and the work itself is too 
hot for the toleration of respirators. As BRIDGE 
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has pointed out 5 the prevention of silicosis in such 
processes lies in the adoption of a harmless 
substitute for silica rather than in the wearing of 
respirators and in the application of exhaust 
ventilation. Experiments are being carried out 
in relining Siemens furnaces with chrome magnesite 
bricks, and the results so far have been satisfactory. 
It is on these lines that advances in the prevention 
of silicosis can be expected. But it will be many 
years before a substitute for sand is used in 
foundries. The special problems they present are 
doubtless among those under consideration by 
the experts from many nations who assembled 
in Geneva last week, under the auspices of the 
International Labour Office, for a meeting of a 
subcommittee on pneumoconiosis. 








AN NOTATIONS 


THE ELDERLY PRIMIPARA 


ALTHOUGH most thoughtful obstetricians have long 
recognised that the elderly primipara constitutes a 


problem peculiar to herself, the treatment of her 


labour varies between a policy of conservatism at 
all costs and a light-hearted routine Caesarean section. 
The advocates of either course point to the short- 
comings of the one as a justification for the other. 
This difference of opinion is an index of the unsatis- 
factory situation of these women, who represent some 
2 per cent. of those undertaking childbirth in this 
country. Tew and Kuder, in the United States, 
taking the age of thirty-five as an arbitrary threshold 
of elderly primiparity, have studied the complications 
and treatment of 240 cases. They find! that among 
these patients the incidence of the toxemias is 
24 times greater than in 11,919 younger controls, 
while fibromyomata necessitated interference twice 
as often, Comparing the labours of the two groups 
the foetal head at term was not engaged in over half 
the elderly primipars, while persistent occipito- 
posterior positions, deep transverse arrest, and delay 
in the second stage were all more commonly 
encountered, All types of forceps delivery were 2} 
times and Cawsarean section three times as often 
employed as in the control primipare, Maternal 
mortality was sixfold and morbidity twofold greater, 
while the infantile mortality, which included prema- 
ture, term, and neonatal deaths, was three times as 
high. Galloway and Paul? reached almost identical 
conclusions with those of Tew and Kuder, and they 
are also remarkably similar to those of Stern, writing 
in our own columns *® a few years ago on experience at 
the London Hospital. We may therefore conclude 
that in assuming responsibility for the confinement 
of an elderly primipara we are underwriting an all- 
round risk on the average 2} times greater than that 
of her younger sister; and must expect more com- 
plications of pregnancy and labour with a higher 
incidence of operative delivery and resulting fetal 
and maternal damage. 

Although these facts make disquieting reading, 
their publication will serve a good purpose if it 
shakes the complacency of those who think that a 
confinement at an age of 35 is no different from one 
at 25, and if, by engendering a sense of dissatis- 
faction that all is not well with these mothers, they 
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stiaminte inquiring minds to investigate how their 
lot may be improved. How such an improvement 
may be achieved is not so much the concern of this 
article as the indication that there is room for it. 
It is clear, however, that elderly primiparity does not 
provide’ an indication for elective Cesarean section 
unless it is complicated by some additional obstetric 
factor. Tew and Kuder have gained the impression 
that these patients do not stand abdominal section 
well. 


DIET AND INFECTION: A SUGGESTIVE 
EXPERIMENT 


Ware the relationships between diet and specific 
deficiency diseases are relatively clear-cut, much less 
is known of the contributions of a diet as a whole 
or of items of it in particular, to the general resistance 
of the body to infections. The problem is clearly 
important and none the less so in view of the claims, 
rather extravagant claims sometimes, put forward 
to-day for improvement in the national dietetic 
habits. While not disputing the need for such 
improvement, it is legitimate to wonder whether 
such changes would in fact reduce the incidence of 
infectious disease or, as perhaps is more likely, lessen 
the toll of death caused by them. It is, of course, 
extremely difficult to measure the importance of 
such a factor under the conditions of real life ; there 
are too many important factors for a single one to 
be easily or effectively isolated. The controlled 
experiment of the laboratory may be more informa- 
tive, at least initially. 

Such an experiment is reported by a group of the 
experimental epidemiologists at the London School 
of Hygiene and Tropical Medicine (Marion Watson, 
Joyee Wilson, and W. W. C. Topley).* In previous 
experiments 7 Dr. Watson found that when part of 
the oatmeal in a particular diet was replaced by 
dried skimmed milk the does were more fertile and 
the young mice gained weight more rapidly and 
showed a lower mortality in the first weeks of life. 
Mice bred and reared on this diet also showed an 
increased resistance to per os infection with living 
cultures of Bact. typhi murium and to the intra- 
peritoneal injection of a toxic fraction derived from 
that organism. In the present tests attention is 
directed to the effects of these two dicts on the 
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epidemic spread of mouse-typhoid and the results 
are very interesting. In each instance 100 normal 
mice bred on each of the two contrasted diets were 
housed with 25 infected mice, and the course of 
events observed for 60 days. In the three experi- 
ments carried out the mortality experienced by the 
normal mice was consistently less amongst those 
groups fed on the diet containing the dried skimmed 
milk, and the magnitude of the differences is more 
than could be attributed to chance. In the first 
experiment the percentages surviving on the sixtieth 
day were 18-5 and 9-0, in the second experiment 
56-3 and 18-5, and in the third 75-5 and 39-5. It also 
seems that the infection rates, as judged by spleen 
cultures from the survivors, were less in the group 
on the dried-milk diet, though the differences here 
were of a lower order than those relating to mor- 
tality. There seems no doubt therefore that mice 
fed on one diet may be more resistant to natural 
contact infection, as well as to artificial infection, 
than their colleagues fed upon another diet, a 
conclusion.of very obvious importance. 

As a side issue it was noted in these and other 
available data that there was a distinct suggestion of 
a sex difference in resistance to bacteria and their 
toxins, females tending to be more resistant than 
males. In tests of resistance, it follows, the groups 
under comparison should be equalised in their sex 
composition. 


NEW BONE NOT REQUIRED 


It is not often in surgery that destruction of bone 
cells and retardation of their growth is desired, but 
one of the most unpleasant tasks that may confront 
the thoracic surgeon is the excision of rough and 
irregular spikes and plaques of regenerated rib. 
The normal procedure of rib-resection is one that 
favours bone growth. Periosteum is stripped some- 
what roughly from the bone with a rugine and a 
certain amount of bleeding takes place—giving rise 
to a state of affairs that would favour any grafting 
operation, Formation of callus is usually evident 
in radiograms within 3-5 weeks of the rib-resection 
and this implies fixation of divided rib ends at an 
earlier date than is always convenient after thoraco- 
plasty or rib-resection. 

The present tendency is to perform thoracoplasty 
in several stages and the interval between the opera- 
tions often has to be prolonged. It is important 
therefore to find a supple area from which rib has 
been removed and not one that is fixed by regenerated 
bone. To achieve this aim attempts have been made 
to discourage the activity of bone cells by painting 
the rib beds with different substances—the most 
popular among these being 10 per cent. formalin and 
Zenker’s fluid. Success, however, has not been 
absolute, E. Loubat and J. Magendie,! having experi- 
mented with various methods, now conclude that the 
most effective way of retarding regeneration is to 
use a 20 per cent, alcoholic solution of tannin. After 
this has been applied to the rib beds it is 3-5 months 
before radiographic signs of new bone are apparent, 
and there is little evidence of secondary inflammatory 
reaction, nerve irritation, or toxic absorption, Caustics 
such as 2-10 per cent. silver nitrate and 1—10 per cent, 
chromic acid appear to be irritant and have even 
produced pleurisy. Besides formalin and Bouin’s 
fluid Loubat and Magendie tried and discarded 
alum, iron perchloride, and aniline dyes, all of which 
proved uncertain in action. They support their 
experimental findings with a certain amount of 
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clinical evidence and it is to be hoped their work 
will enable us to get over a small but not unimportant 
difficulty. 


SPRING AMONG THE STARLINGS 


Last year Prof. W. Rowan pointed out that the 
gonads of London starlings begin their spring 
recrudescence earlier than those of starlings in the 
country. He has now stated the facts again and 
discussed them at considerable length.2 He inclines 
to the view that prolongation of wakefulness is a 
stimulant to the development of the gonads, and he 
thinks that in the temperate regions light may act in 
spring under natural conditions by keeping birds 
awake rather than by exerting any more direct action. 
If so, the intensity of the light would not matter, 
provided it sufficed to cause wakefulness, This is 
opposed to the view of Prof. T. H. Bissonnette, 
that the wave-length and intensity of the light have 
a material effect on the recrudescence of gonadal 
activity in birds and mammals. In London the 
birds may be kept awake at night either by the 
artificial illumination of the streets or by the sound 
of the traffic. It cannot be claimed that Prof. 
Rowan’s observations on London starlings are more 
than a suggestive and interesting contribution to the 
problem of reproductive periodicity, but his paper 
includes a useful review of the subject. What is 
surely wanted is a controlled experiment in which the 
birds are kept awake for a time after nightfall by 
noise. This would provide objective evidence of the 
influence of wakefulness as apart from illumination. 


MEDICINE AND THE POOR-LAW 


THe annual report of the Ministry of Health 
recently published deals, from the point of view of 
central administration, with the routine of public 
assistance in England and Wales during the year 
1937-38. The Board of Health, it may be recalled, 
actually had its origin in poor-law administration 
and such duties became part of the work of the 
Local Government Board, and were continued by 
the Ministry of Health, which by its central organisa- 
tion and inspectors maintains close contact with all 
details of local poor-law. Recent legislation has, 
however, somewhat changed the poor-law aspect. The 
Local Government Act, 1929, by transferring various 
duties to public health and other enactments, initiated 
the change: its influence has been shown during the 
year by sanction to the taking over of 18 institu- 
tions (or parts of institutions) as public health hos- 
pitals and of two institutions for the purposes of the 
Mental Deficiency Acts. The present report deals 
with other changes under the Unemployment Act, 
1934, which transferred to the Unemployment 
Assistance Board those unempléyed persons in receipt 
of relief who could be held to come under the Act, 
The number so transferred on April Ist, 1937, is 
given as 143,839 persons, This dual transference 
has naturally reduced the numbers coming under the 
public assistance authority, so that the average 
number in receipt of relief has declined from 308 to 
256 per 10,000 population ; nevertheless the responsi- 
bilities of public assistance authorities and of the 
Ministry of Health in this matter are still considerable, 
It is perhaps not realised that an average of 2-5 per 
cent. of the population were recipients of poor-law 
relief. The capital expenditure sanctioned during 
the year was £1,552,531 and the cost of out-relief 
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was £16,829,000. The average net cost per inmate 
per week in poor-law hospitals was 37s. 5d. for the 
year 1936-37, a reduction of 5s. 5d. compared with 
the previous year. It would be interesting to know 
just how such a reduction was effected. 

The various activities now coming under the 
public assistance authority include the administration 
of relief; the maintenance of poor-law institutions ; 
the care of children, in homes or boarded out; the 
maintenance of institutions approved under the 
Mental Deficiency Act, 1913; and vagrancy. It is 
still a formidable list. It is interesting to note also 
that several councils are considering the erection of 
homes for old people, which would be a very welcome 
advance. The subject most stressed is the care 
of children, and necessary emphasis is placed on 
the need for adequate staffing and the maintenance 
of a standard of efficiency, which are so essential for 
a service which on Jan. Ist, 1938, provided institutional 
relief for 33,566 children. While there has been a 
definite advance on the old poor-law provision for 
children it appears that there are still backward 
authorities, the report stating: ‘‘ Other authorities 
have failed up to the present to realise fully this 
aspect of the responsibility which rests upon them 
in regard to the children under their care.” 
Experience points to the danger of a lavish expendi- 
ture on bricks and mortar while the staff continues 
inadequate, and it is good to know that the Ministry 
is anxious to attract the right type of woman to this 
essential service. 


TREASURY AID FOR THE TEACHING HOSPITALS 


Tue hospitals with medical schools are naturally 
more widely known and have larger circles of 
supporters than other voluntary hospitals ; but their 
expenses are necessarily very high and the financial 
stability of many of them is becoming a matter of 
grave concern. Some of them have had to mortgage 
a large portion of their resources. Even those con- 
trolled by the most staunch protagonists of the 
voluntary principle have been compelled to consider 
the question of applying for State assistance in some 
form. In so far as the study of hospital patients 
forms a part of the students’ curriculum even more 
important, if such comparisons could properly be 
made, than his preclinical work, the natural channel 
through which the State might subsidise voluntary 
hospitals attached to medical schools is the Univer- 
sity Grants Committee. A correspondent, writing 
under the pen-name of “Governor” to the Times 
Educational Supplement of Sept. 3rd, suggests that 
the English teaching hospitals would be in a stronger 
position to approach this committee if their medical 
schools adopted the custom of the Scottish hospitals 
in demanding payment from. students for the privilege 
of access to the wards! The Scottish hospitals have 
already intimated that financial assistance from the 
State in the form of a grant in recognition of teaching 
facilities would be acceptable. ‘“‘ Governor” recalls 
the foundation of Edinburgh Royal Infirmary “ to 
provide for the improvement of medical knowledge ”’ 
and the fact that there are also hospitals in England, 
notably Addenbrooke’s Hospital at Cambridge, the 
Radcliffe Infirmary at Oxford, and the Queen’s 
Hospital, Birmingham, which came into existence 
primarily in the interests of medical education. “ As 
the State assists the education of doctors through 
the pre-clinical stage,’ he adds, “it is merely an 
unreasonable anomaly that it should do nothing for 
the portion of his education most practically useful 





‘See Lancet, 1938, 1, 678. 


to the community.” Certainly the benefits of the 
teaching hospitals extend far beyond the patients 
within their walls, and it is difficult to imagine that 
the Treasury would turn a deaf ear to a joint appeal 
from all hospitals which offer facilities to medical 
students, 


TREATMENT OF SHOCK WITH PRESERVED 
PLASMA 


SEVERAL different theories exist about the cause of 
shock, but most authorities now agree that the 
principal event in shock is a diminution of blood 
volume, In cases of hemorrhage this is obviously 
due to loss of whole blood, whereas after burns the 
reduction is at the expense of the plasma only. 
That shock resulting from severe trauma may lie 
between these extremes is suggested by Mahoney ! 
working on dogs. Shock was produced either by 
cooling the peritoneum or by severe damage to an 
extremity. The first finding, while the blood pressure 
was still normal, was a reduction of the pulse pressure. 
With the full development of shock—where cooling 
of the peritoneum was its cause—the blood volume 
fell considerably, mainly owing to loss of plasma, 
and the coagulation-time was doubled. Analysis of 
the plasma showed. concentration of the proteins, 
mostly of the globulin fraction. In other words 
there was a loss of albumin, and to a greater extent 
water, from the circulation. In the fully developed 
ease of shock neither saline nor gum acacia intra- 
venously was of more than temporary benefit. Whole 
blood was rather better, but the best results were 
obtained, as might be expected from the chemical 
findings, by the intravenous infusion of plasma, which 
led to rapid and permanent recovery. The plasma 
was preserved by a process of freezing and dehydra- 
tion in vacuo, and redissolved, when required, to 
its original volume in saline. No explanation is 
offered for dissolving the dry material in saline instead 
of distilled water, although one would suppose that 
distilled water would most nearly reconstitute the 
plasma to its original state. Results of plasma 
infusions on shocked patients were very encouraging, 
and we look forward to seeing the further paper in 
which Mahoney proposes to describe them. 


SPONTANEOUS PNEUMOTHORAX IN THE 
APPARENTLY HEALTHY 


THE study which Hans Kjaergaard of Denmark 
published in 1932 on the subject of spontaneous 
pneumothorax in the apparently healthy dealt with 
51 patients treated in various Danish hospitals 
during a comparatively short period. His conclusion 
that this condition is quite common is confirmed by 
Dr. Birger Hannisdahl of Oslo, who has published * 
31 cases observed in the hospitals of Oslo within less 
than ten years. In his material, as well as in 
Kjaergaard’s, it was the exception rather than the 
rule for the development of the pneumothorax to 
coincide with violent effort or strain. But it is 
remarkable that in both series males predominated, 
Kjaergaard’s patients being males in 36 cases, and 
Hannisdahl’s in 19. The average age of Hannisdahl’s 
patients was 23 for males and 27 for females. The 
oldest patient was a woman of 54. As for the prog- 
nosis, both these Scandinavian observers find it 
favourable; of the 49 patients followed up by 
Kjaergaard for three years or more only one subse- 
quently developed pulmonary tuberculosis, and this 





1 Mahoney, E. B., Ann. Surg. August, 1938, p. 178. 
s Tidsskr. norske Laegeforen. August, 1938. 
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might well have been due to a recent infection. The 
risk of a bilateral pneumothorax would seem to be 
almost negligible, and the mortality from all causes 
among these patients was remarkably low. None of 
Kjaergaard’s patients died in consequence of this 
accident, and only four continued to suffer from the 
pneumothorax for several years. It would seem that 
this condition, so frequently diagnosed since radio- 
logical examinations of the lungs entered into hospital 
routine, is a pathological curiosity rather than a 
clinical disaster. 


STORED FOODS 


RESEARCH into the many problems which have 
arisen in connexion with the increased production of 
stored foods in this country is mainly controlled here 
by the Food Investigation Board for the Department 
for Scientific and Industrial Research, and carried 
out at their Low Temperature Research Station at 
Cambridge, its substations in Covent Garden and 
Smithfield, at the Torry Research Station at Aber- 
deen, and at the Ditton Laboratory at East Malling, 
Kent. Last year some of the Board’s officers visited 
Canada and the United States and gained the 
impression that while this country is in no way 
behindhand in research on the handling and storage 
of foodstuffs, the results obtained are better applied 
in the United States, largely owing to the keenness 
of all connected with the industry there to use 
scientific methods, and to their readiness to spend 
large sums in developing new processes and in intro- 
ducing new products to the public. Though it is now 
possible to preserve fruit and vegetables, meat, fish, 
eggs, and so on for long periods without’ apparent 
deterioration, some doubt has been expressed whether 
such foods, though palatable and safe, retain their 
nutritive value. The Food Investigation Board, in 
their report for 1937,' quote the following opinion of 
the Medical Research Council on this question. 


‘There is still so much to be learnt about food 
and nutrition that it is impossible, in the present 
state of knowledge, to state categorically whether or 
not stored foods are as nutritious as fresh foods. 
Nor is it feasible to undertake research with a view 
to answering this question directly. Many years of 
intensive work on large groups of human beings would 
be entailed, and even then there would be little 
prospect of arriving at a definite decision, for, with 
further knowledge of the effects of dietary factors on 
nutritional processes, it would be found that the 
results of the first few years’ studies would have to 
be reconsidered in the light of fresh evidence. Never- 
theless, useful information can be obtained by com- 
paring the chemical composition of stored foods with 
that of fresh foods, and the general conclusion can 
be accepted that relatively little loss of known 
constituents occurs in foods stored by modern methods. 
Moreover, experiments have been carried out on 
animals in which satisfactory nutrition has been 
maintained with diets composed solely of stored 
foods. The available evidence therefore suggests 
that modern methods of storing foods cause little 
depreciation in their nutritive value ; in fact, it may 
be said that food of good initial quality that has been 
stored by the best modern methods is likely to be 
superior in many respects to similar food that, 
though still technically fresh, is in reality stale. One 
substance of important biological significance, especi- 
ally associated with fresh fruit and vegetables, 
namely, vitamin C or ascorbic acid, is well known to 
be easily destroyed by heat, applied either in ordinary 
cooking or canning; to a less extent, vitamin B, is 
liable to be similarly affected.” 


Though necessarily indefinite, for stored foods must 
vary in quality and ultimate value, this reply will 


1 London: H.M. Stationery Office. Pp. 266. 4s. 
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serve to reassure those who have ascribed to them a 
variety of modern digestive and other disorders. 


HISTORY OF THE FORCEPS 


IN 1931 a certain surgical assistant Dr. Vilhelm 
M@ller-Christensen designed a pair of three-bladed 
dissecting forceps. Most young surgeons would have 
published a note of their invention in one of the 
journals and passed on to other business; not so 
M@ller-Christensen. He searched the instrument 
catalogues of Europe to assure himself that nothing 
similar had been designed before. Finding that the 
variety of forceps on sale to-day exceeded all his 
ideas, he became interested in the history of the 
instrument. During the next six years he visited 
museums in nearly every European capital, measuring 
and photographing forceps and pondering their 
probable use, which was seldom that of the catalogue 
description. He made researches of his own in 
monastries or wherever excavations were in progress. 
He got detailed reports from experts in Egypt and 
America. Finally he published the results of his 
studies in a fascinating monograph! whose history 
is thus nearly as interesting as that of the instrument 
it describes. Forceps are illustrated in their hundreds: 
forceps for pulling out hairs, holding beards to be 
sawn off with a knife, removing thorns and parasites, 
twisting out varices and buried roots, extracting the 
broken points of weapons. The same instrument is 
turned to domestic uses for lifting lumps (from sugar 
to coal), for trimming lamps, and for drawing out 
the thread in prehistoric sewing. As the centuries 
pass it becomes adapted to more modern needs, and 
gives rise to the hemostat, to many elaborate eye 
instruments, and even to the Michel clip. The metal 
of its construction varies with the resources of the 
time and the use of the instrument, and the style 
reflects the age to which each belongs—the geo- 
metrical ornamentation of the Viking, the florid 
exuberance of the German craftsman. Woven in 
with the main theme are biographical and historical 
notes. We are told of Moses, Hippocrates, Celsus, 
Galen ; also of lesser figures such as Oreibasios and 
Alfonso Ferri, whose designs paved the way for more 
modern instruments, Enlightening notes on the 
practice of epilation among the prehistoric and 
classical nations and on the development of hemo- 
stasis are incidental to this story of the forceps, which 
gives glimpses of the domestic and surgical histories 
of past ages that are lacking in many far more 
ambitious historical studies. 


1 The History of the Forceps. 
London : 
Pp. 298. 


By Vilhelm Moller-Christensen - 
peemenaey Milford, Oxford University Press. 1938. 
208. 


Mippiesex Hosprrau.—A ‘refresher course, which 
is open only to former students, will be held at this 
hospital from Sept. 30th to Oct. 2nd. 


COMMONWEALTH FUND SERVICE FELLOWSHIPS.— 
The Commonwealth Fund of New York are offering in 
1939 not more than five fellowships to men holding 
appointments overseas under the British Government, the 
Government of India, or the Government of a British 
dominion or colony, who wish to undertake research in 
the United States. For candidates in medicine, research 
in the medical sciences or in clinical medicine or surgery 
is regarded as within the scheme, but routine clinical work 
is excluded. In 1938 five fellows were appointed from 
New South Wales, Western Australia, New Zealand, and 
South Africa, in agriculture, economics, engineering, 
geology, and medicine. Candidates should not be 
over 35 years of age. Further information may be 
had from the secretary, Commonwealth Fund Fellowships, 
35, Portman-square, London, W.1. 
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BLOOD VOLUME CHANGES IN HEALTH 
AND HAMORRHAGE AND AFTER 
VARIOUS INFUSIONS 


By J. DoueitAs Ropertson, M.D. St. And., 


Ph.D, Lond., D.P.H. 
CLINICAL CHEMICAL PATHOLOGIST TO THE MIDDLESEX 
HOSPITAL, LONDON 
(From the Courtauld Institute of Biochemistry, Middlesex 
Hospital) 


THe volume of the circulating blood remains 
remarkably constant in spite of many fluctuations 
in the output of fluid by the urine, feces, sweat, and 
breath, and in the intake of fluid normally by 
the mouth or experimentally into the vascular 
system directly. The mechanism whereby the 
balance of fluid within the body can be so well pre- 
served is not fully understood, but certain physical 
factors such as the hydrostatic pressure within the 


capillaries, the colloid osmotic pressure of the plasma, , 


the tissue pressure, and perhaps the colloid osmotic 
pressure of tissue fluid, play a part. 


Methods of Estimating Blood Volume 
Various methods have been employed by different 
observers in an endeavour to estimate the volume 
of the circulating blood in man and in animals. 
These methods may be divided into two main groups 
according as they are devised to determine the 
absolute blood volume or the relative changes in the 
blood volume, 
DIRECT 


MEASUREMENT OF ABSOLUTE VOLUME 


The absolute blood volume has been measured by 
Welcker (1854, 1858) in animals, and has been applied 
to man in the case of executed criminals by Bischoff 


(1856). It consisted in first measuring the hemo- 
globin or cell content of a sample of blood, after which 
the animal was bled to death and the total hemo- 
globin determined. Welcker washed out the vessels 
with water and then extracted any remnants of 
hemoglobin from the macerated tissues. Dreyer 
and Ray *(1910) and Boycott and Douglas (1909) 
improved on the original technique by employing 
oxygenated Locke’s solution and normal saline 
respectively, thereby obtaining a greater extraction 
of hemoglobin. The accuracy of the Welcker 
method depended on the complete extraction of 
hemoglobin from the body (pigment from muscle 
might also be included as haemoglobin when the tissues 
are macerated), and on the assumption that the ratio 
of the cells to the plasma in the blood throughout the 
vascular system was identical with that of the sample. 
Cohnstein and Zuntz (1888) by microscopic studies 
have shown that there was an unequal distribution 
of red cells throughout the body, the smaller vessels 
containing a greater proportion of cells than the 
larger. Smith, Arnold, and Whipple (1921) have 
confirmed this and they have concluded that in the 
smaller vessels the flow of blood was more rapid 
in the axial or central portion of the stream, that 
the red cells were present exclusively in the centre, 
and that, although the plasma in the inner quarter 
of the stream moved as the axial stream, the plasma 
in the outer three-quarters was relatively stagnant. 
It is thus uncertain whether the hematocrit of a 
sample of blood obtained in man from a large vein 
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or in animals from a large artery can indicate the 
ratio of the red cell volume to the plasma volume 
throughout the vascular system as a whole. The 
objection to the Welcker method of determining the 
blood volume is the necessary sacrifice of the animal. 


INDIRECT MEASUREMENT OF ABSOLUTE VOLUME 
There are several indirect methods :— 


1, Dilution or Valentin’s method is based on the 
belief that when solutions were injected intravenously 
they remained in the circulation for a relatively long 
time before diffusing out into the tissues or being 
eliminated by the kidneys. This method was employed 
among others by Valentin (1838), Sherrington and 
Copeman (1893), Loewy (1920), and Robertson and 
Bock (1919a), using distilled water, 0°75 per cent. 
NaCl, 5 per cent. glucose and gum acacia respectively. 
A sample of blood was first withdrawn and a con- 
stituent such as the hemoglobin, total solids, or red 
blood corpuscles determined or enumerated ; a known 
volume of diluent was then injected intravenously 
and a further sample of blood thereafter examined. 
The calculation of the blood volume was based on 
the formula that the ratio of the total solids or 
specific gravity before and after injection was inversely 
proportional to the ratio of the yolumes before and 
after injection. With the exception of gum acacia 
it is doubtful if these solutions remained within the 
circulation sufficiently long to allow accurate measure- 
ments to be made; thus Leathes (1895-96) has shown 
that hypotonic and isotonic solutions leave the 
circulation rapidly not only after but actually during 
their injection. 

2. Dye method for measuring plasma volume.— 
A method for the determination of the plasma volume 
was introduced by Keith, Rowntree, and Geraghty 
(1915). These authors introduced into the circulation 
a known amount of a non-toxic, slowly absorbable 
dye. Sufficient time was allowed to elapse to ensure 
the dye was thoroughly mixed, then a sample of blood 
was withdrawn and the concentration of the dye 
determined in the plasma by comparison with a 
suitable standard. The volume of the plasma was 
determined by the extent of the dilution of the dye, 
and the total blood volume was computed from a 
hematocrit value. 

3. Carbon monoxide method for measurement of 
cell volume,—A method which determined the amount 
of hemoglobin was introduced by Gréhant and 
Quinquaud (1882) and has been employed by Haldane 
and Lorrain Smith (1899-1900), Douglas (1905-06), 
and Oerum (1908). In this method a measured 
amount of carbon monoxide, which is absorbed 
almost quantitatively by the hzmoglobin passing 
through the lungs, was breathed along with oxygen. 
A sample was afterwards withdrawn and its carbon 
monoxide content determined, the concentration 
of carbon monoxide giving an index of the total 
quantity of hemoglobin. The total blood volume 
was again computed by the hzmatocrit value. 

4. Combination of dye and carbon monoxide methods. 
It will be seen that the accuracy of these last 
two methods depended on the reliability of the 
hematocrit readings. Cohnstein and Zuntz (1888), 
Lamson and Nagayama (1920), and Smith, Arnold, 
and Whipple (1921) have brought forward evidence 
doubting computations based on hematocrit read- 
ings, and Whipple and his colleagues have concluded 
that the most accurate estimation of total blood 
volume must include actual determinations of both 
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the hemoglobin and the plasma. They believed that 
the values obtained by a combination of the carbon 
monoxide method for hemoglobin and dye method 
for plasma constituted a direct method of measuring 
the blood volume and overcame inaccuracies caused 
by a probable disparity in the ratios of cell to plasma 
in the circulating blood, and the sample. On the 
other hand Rowntree, Brown, and Roth (1929) saw 
no necessity for combining the two methods in 
question and, they suggested that the error in the 
carbon monoxide method was greater than the 
inaccuracy. of the hematocrit. It can be seen that 
there is no unanimity among the various workers 
as to the ideal method of estimating blood volume, 
and, as there are no means of measuring the true 
blood volume, it is impossible to determine the error 
of any one method. The two types of methods most 
commonly employed are the carbon monoxide and 
the dye, and these do not indicate the same blood 
volumes. The values by the latter method give 
higher results and this disparity has given rise to 
much discussion. It would appear that the combina- 
tion of the carbon monoxide and dye methods studied 
by Smith, Arnold, and Whipple (1921) is less above 
criticism than any other, and of the single methods 
the employment of a dye is the best. 


RELATIVE CHANGES IN BLOOD VOLUME 


Usually changes in the concentration of some 
normal constituent of the blood are employed, such 
as hemoglobin, red blood-cell volume, plasma 
proteins, or total solids. All the methods, for the 
determination of relative changes in blood volume, 
can only be applied to a study of rapid changes, and the 
intervals between the observations must be sufficiently 
short to exclude the possibility of destructive or 
regenerative changes. Control tests require to be 
carried out showing that the particular blood con- 
stituent is constant over the experimental period. 


Variations in Blood Volume in Health 


Daily fluctuations.—Lloyd Jones (1884, 1888) showed 
that the specific gravity of the blood fell during the 
day and rose at night, and as the specific gravity was 
found by him (1891) and Schmaltz (1891) to correspond 
closely to the hemoglobin a variation in the blood 
volume appeared the probable explanation. Further 
work by Oliver (1896), Douglas, Haldane, Henderson, 
and Schneider (1913), Dreyer, Bazett, and Pierce 
(1920), and Rabinovitch (1923-24) confirmed the 
occurrence of diurnal variations in the hemoglobin 
content of the blood, as marked a disparity as 
10-15 per cent. being commonly observed in some 
eases, The hemoglobin was found constantly to be 
highest at night and in the early morning, and the 
fall during the day appeared to be associated with 
the ingestion of food. The period of the day when the 
variation was smallest lay between 5 P.M. and 7 P.M, 
(Dreyer, Bazett, and Pierce 1920). 

Ingestion of fluids —Halaane and Priestley (1915-16) 
could detect no dilution of haemoglobin after drinking 
large amounts of water, although diuresis was marked, 
and as a corollary no rise in the hemoglobin was 
found after sweating. Lee, Carrier, and Whipple 
(1922) and Canutin, Smith, and Mendel (1924) on 
the other hand found that copious ingestion of water 
such as 100 c.cm, per kg. produced an average increase 
of 16 per cent. in the plasma volume, and these 
results were confirmed later by Greene and Rowntree 
(1927), who not only produced dilution of haemoglobin 
but severe general manifestations of water intoxica- 
tion, including convulsions. It would appear that 
the ingestion of water by human beings even in 
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large amounts will produce no detectable change in 
the hemoglobin, but that in animals where excessive 
amounts can be given the hemoglobin appreciably 
dilutes. 

Posture.—Thompson, Thompson, and Dailey (1928) 
made observations on the blood volume in subjects 
standing at attention. They found that at the end 
of thirty minutes about 11 per cent. of the plasma 
volume had left the vascular system for the tissues, 
but that no further transudation took place after 
this. On the resumption of the prone position the 
blood volume gradually returned to normal. 

Ezercise—There is no unanimity in the work 
of observers on the effect of exercise on the blood 
volume. Cohnheim, Kreglinger, and Kreglinger (1909) 
and Gross and Kestner (1920) found a decrease in the 
cells and hemoglobin after exercise, von Willebrand 
(1903), Hawk (1904), and Schneider and Havens (1915a) 
maintained an increase in both took place, whereas 
Lee, Carrier, and Whipple (1922) could detect no 
changes. Barcroft (1925) showed that even with 
mild exercise the spleen could squeeze out 17 grammes 
of blood, which is equivalent to a volume of 40 ¢.cm. 
Boothby and Berry (1915) considered the changes in 
the blood depended more upon the presence or 
absence of perspiration. The percentage of haemo- 
globin and red cells increased if sweating occurred, 
but if there was no sweating no such increase took 
place. Brown (1922) making a careful study of this 
problem, using the dye method for blood volume, 
found that in fact all three types of variations described 
above could occur. Early in the course of exercise 
an increase in the hemoglobin and red cells occurred 
due to a sudden passage into the blood of large numbers 
of cells lying dormant in various parts of the body. 
As exercise continued there was a definite increase 
in the plasma volume and if it was prolonged for any 
length of time a coincident decrease both in total 
cell volume and hzmoglobin occurred due to blood 
destruction. 

High altitudes—A very complete study of the 
effect of high altitudes on blood volume was made 
by Douglas, Haldane, Henderson, and Schneider 
(1913), Richards (1913), and Schneider and Havens 
(1915b). These workers found a rapid and parallel 
increase in the hemoglobin and red cells for several 
weeks on reaching a high altitude and a gradual fall 
to normal on descending to sea-level. They found 
that the increase in the percentage of hemoglobin 
in the first few days was partly due to a fall in the 
plasma volume and afterwards to a mobilising of 
red cells. The diminished percentage of hemoglobin 
on descending was due at first mainly to a dilution 
of the blood with a corresponding increase in the 
plasma volume. The total hemoglobin in the blood 
and the increased blood volume took several weeks 
to fall again to normal. 


Variations in Blood Volume after Hemorrhage 
IMMEDIATE EFFECT ON CELL AND PLASMA VOLUME 


1. Plasma volume.—It has been known to physio- 
logists for many years that, if an animal be bled, 
the blood that is left is found shortly afterwards 
to be more dilute than before, presumably owing to 
an entrance of fluid from the tissue spaces throughout 
the body. As early as 1854 Vierordt noted that 
after a severe venesection the last blood obtained 
might contain only 42 per cent. of cells of the first 
specimen. The earlier literature on this subject 
has been given in a previous paper (Robertson 1935), 
when a discrepancy in the results of previous workers 
was noted. Whereas Hooper, Smith, Belt, and 
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Whipple (1920) found no dilution of the hemoglobin 
immediately after a hemorrhage, Lesser (1878) 
found as great a dilution of the hemoglobin 
immediately after a hemorrhage as at any time later, 
and Starling (1909) considered the dilution of hemo- 
globin began at once and was complete in five minutes. 
The disparity in the views of these various observers 
is probably explained by a number of factors which 
govern the rapidity of the changes. The nature of 
the changes which result from a hemorrhage are 
dependent on :— 

1. Rate of the hemorrhage. 

2. Presence or absence of adequate fluid reserves 
in the tissue spaces throughout the body and in the 
alimentary canal. 

3. Presence of shock which usually accompanies 


any severe hemorrhage, and which disturbs the 
equilibrium 
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the spleen discharged concentrated blood it was not 
uncommon for the hemoglobin percentage to be 
greater after than before hwmorrhage. Certain 
experiments against the view that there are masses 
of corpuscles stored away in certain organs ready to 
be liberated in time of need have been recorded by 
Seott (1917), Carrier, Lee, and Whipple (1922), 
and Hooper, Smith, Belt, and Whipple (1920). The 
discrepancy in the findings of Barcroft and his 
colleagues and those of the American workers might 
be explained, as in the case of plasma volume changes, 
on the rate of hemorrhage. If the hemorrhage was 
very rapid (Whipple removed 250 c.cm. in two 
minutes) insufficient time might have elapsed for the 
spleen to discharge the cells, and again if the bleeding 
was carried out at a very slow rate (Nagaoka bled 
rabbits at the rate of 1 ¢.em. every 15-30 minutes for 
five hours) the 
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In a previous paper (Robertson 1935) it was found 
that if a hemorrhage at the rate of 2 c.cm./min./kg. 
was carried out in healthy cats with adequate fluid 
reserves the hemoglobin diluted sufficiently to 
create a blood volume about 90 per cent. of the 
original and that the dilution took place rapidly. 
These findings were similar to those of Starling (1909), 
Sherrington and Copeman (1893), and Nagaoka 
(1936). 

2. Cell volume.—Barcroft and his collaborators 
(1925, 1926, 1927-28) and Feldberg and Levin 
(1928) have drawn attention to the réle of the spleen 
in supplying red blood corpuscles after hemorrhage. 
They found the spleen gave up the principal mass of 
blood at the commencement of the hemorrhage. 
The addition of red blood corpuscles from the spleen 
would in some manner disguise the fact that the plasma 
and whole blood were increasing if the alterations 
in the blood volume were based on the relative changes 
in the hemoglobin and the red cells. Barcroft, 
Harris, Orahovats, and Weiss (1925) have shown in 
cats that in the first 10 c.cm. of hemorrhage the 
blood volume appeared to undergo little or no diminu- 
tion—i.e., the amount of blood added by the spleen 
was the same as that lost in hemorrhage; and as 


#=Theoretical blood volume after hemorrhage. 
Changes in the cell and plasma volumes after hemorrhage. 


stores of red cells 
140 in the spleen 
would have been 
exhausted long 
before the 
hemorrhage was 
completed. 


REMOTE EFFECTS 
ON CELL AND 
PLASMA VOLUME 


Most of the 
studies men- 
tioned above 
have been car- 
ried out within 
a few minutes 
to a few hours 
after hemor- 
rhage. The most 
comprehensive 
study of the 
remote effects of 
hemorrhage on 
the blood volume has been made by Whipple 
and his colleagues when the factors of diet, health, 
and nutrition in connexion with the regeneration 
of blood-cells were studied. The accompanying 
Chart summarises the nature of the changes 
which occurred in the blood in the few weeks 
after hemorrhage. It is based on data from 
Whipple, Hooper, and Robscheit (1920) and Carrier, 
Lee, and Whipple (1922) and is constructed in the 
manner illustrated by Peters and Van Slyke. It 
will be noted that the bulk of the blood volume after 
hemorrhage was practically maintained by an increase 
in the plasma, Blood regeneration began about forty- 
eight hours after the hzmorrhage and although the 
blood-cell volume was normal by the twenty-ninth 
day the hxmoglobin content of the cells was 
only 90 per cent. of normal seven weeks after the 
hemorrhage. 
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Variations in Blood Volume after Intravenous 
Injections 


Volume changes after crystalloid solution.—Since 
Brasol (1888) noted the rapidity with which the 
blood hemoglobin diluted and concentrated after 
the intravenous injection of large quantities of sugar 
the regulation and restitution of the blood volume 
has been studied by many observers, including 
Leathes (1895-96), Boycott and Douglas (1913, 
1914), Bogert, Underhill, and Mendel (1916), and 
Adolph, Gerbasi, and Lepore (1934). In a recent 
paper (Robertson 1938a) the relative changes in the 
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blood volume were studied after the intravenous 
injection of serum and various concentrations of 
crystalloid and colloidal solutions. It was found 
that when hypertonic solutions such as 33 per cent. 
NaCl and 50 per cent. glucose were injected there 
was an enormous and rapid increase in blood volume 
which reached its maximum the moment the injection 
ceased, thereafter fluid was rapidly discharged from 
the vascular system and in half to three-quarters of 
an hour the blood volume was normal. The behaviour 
of other hypertonic solutions, but with lower osmotic 
pressure, was similar until the level of 2 per cent. 
NaCl was reached. With 2 per cent, NaCl it was 
found that the forces tending to expel fluid from the 
vascular system exceeded the osmotic force of the 
injection. In addition there was noted a similarity 
in the nature of the fluid loss from the vascular 
system after 2, 0°9, 0°6, and 0°3 per cent. NaCl. 
One would have expected by reason of the osmotic 
forces at play that hypotonic solutions would have 
left the vascular system more rapidly than 0°9 per cent. 
NaCl, but such was not the case. Leathes (1895-96) 
and Starliig (1909) in explaining the paradox have 
suggested that hypotonic solutions exert some 
influence on the vasomotor system, and that the 
effect of lowering the osmotic pressure of blood might 
be to cause an increased capacity of the vascular 
system 

Effect of gum acacia,—Gum acacia was found to be 
retained intravascularly to a greater extent than 
blood-serum or any of the crystalloid solutions and 
the capacity gum acacia possessed for preserving the 
blood volume appeared to be greater if it was injected 
without the addition of NaCl. Robertson (1938a) 
found the blood volume was still 30 per cent. above 
normal three hours after the injection of gum acacia. 
Gum saline has for long been employed therapeutically 
as a substitute for blood and it came into extensive 
clinical use during the European war. Although it 
was less effective than whole blood transfusion it was 
probably the next most successful substitute provided 
adequate precautions were taken as to its preparation 
and administration. 

Effect of 30 per cent. NaCl on cell volume.—In recent 
papers (Barrett and Robertson 1938, Robertson 
1938b) the blood volume changes which occurred after 
the injection of 30 per cent. NaCl were measured 
by the dye and the hemoglobin dilution methods 
and a discrepancy noted. The dye method gave a 
greater blood volume than the hemoglobin indicated 
by its dilution. The discrepancy was shown to 
be due to the property 30 per cent. NaCl possessed in 
mobilising red cells from their store throughout the 
body such as the liver and spleen. The disparity 
in the volumes computed by these two methods dis- 
appeared when the experiment was carried out on 
an eviscerated animal. It would appear that the 
effect of 30 per cent, NaCl is to cause an immediate 
increase in the cell as well as the plasma volume in 
addition to a crenation in the size of the red cells. 


Summary 


1. The various methods for the determination of 
the absolute and relative blood volume are discussed. 

2. Well-marked variations occur in the blood 
volume of healthy subjects after food, exercise, 
living at high and low altitudes, and adopting the 
. erect posture. 

3. After a hemorrhage both red cells and plasma 
are added to the circulation, the former from the 
spleen and liver and the latter from the tissue spaces 
throughout the body. The amount of cells and 


plasma which enter - the dundetion is dependent on 
several factors such as the rate and degree of hamor- 
rhage, shock, and the state of the fluid reserves. 

4. The blood volume is always at its maximum 
immediately after an intravenous injection has been 
given. Thereafter there is a return to the normal 
level in half to three-quarters of an hour, except 
after the injection of gum acacia which is retained 
in the vessels to a greater extent than crystalloid 
solutions or blood-serum, 

5. Hypertonic solutions such as 30 per cent, 
sodium chloride not only withdraw fluid from the 
tissue spaces throughout the body but also red blood- 
cells from their depdts. 
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MEDICINE AND THE LAW 


Recovery of Fees 


MEDICO-LEGAL questions are many, but the chief 
eontact of the medical practitioner with the law is 
often merely an action in the county court for the 
recovery of his fees. In these cases the same feature 
is generally visible. There is an implied contract 
that the patient will pay the reasonable charges of 
the doctor, and there is probably ample material for 
inferring a request for the doctor’s services on that 
understanding. Recently in the Spilsby county 
court there was a typical case of this kind (O'Neil 
and Brownlie v. Wilkin). Two members of a medical 
partnership claimed £12 9s. 6d. for professional 
services and for medicine supplied to the defendant, 
Mrs. Wilkin, and her daughter. They had been 
attending the patients for the past five years and a 
previous account for fees had been paid a year ago. 
The present account covered a period of four months 
in the middle of last year. There was thus the best 
possible indication that doctor and patient were 
acting under the normal implied contract that the 
doctor would render medical service and that the 
patient would pay for it. Mrs. Wilkin’s defence 
was that the treatment was unnecessary. The 
plaintiffs, she said, had been treating her for mental 
trouble, but, inasmuch as a justice of the peace had 
refused to certify her under the Lunacy Act, she was 
really perfectly sane and needed no such treatment, 
Mrs. Wilkin had to surmount the difficulty that the 
doctors had been called in to attend to her. Here 
her defence was that her daughter, who called in the 
doctors, was (a) suffering from alcoholism, and (b) 
not authorised to pledge her mother’s credit. The 
county court judge, unimpressed by the value of 
these somewhat unusual contentions, gave judgment 
for the doctors with costs. The daughter, he said, 
was in charge of her mother and, having implied 
authority to summon medical aid, had acted within 
the scope of her authority. Mrs, Wilkin, he added, 
had not given her daughter any express authority 
to call in the doctors, but it was hard to suppose that 
she could not have stopped their attendance if she 
had so desired. 





AUSTRALASIA 


(FROM OUR OWN CORRESPONDENT) 


THE AUSTRALIAN ABORIGINES 


THROUGHOUT Australia, decline in the aboriginal 
population proceeds at an alarming rate. Dr. Donald 
Thomson, a well-known Australian anthropologist 
who recently conducted a survey of the natives in the 
north, considers this to be the result of inability of 
the native to adapt himself to white civilisation. 
The total aboriginal. population of Australia is now 


probably not more than 40,000. Even under favour- 
able conditions, where the natives have been under 
the full protection of the government, one community 
has declined in only thirty years from more than 
400 to fewer than 30. Similar diminution of numbers 
is proceeding all over Australia, and Arubem Land, 
the least disturbed of the native areas, now has a 
population not exceeding 3000. 
that the aboriginal population was in a state of 
equilibrium when Europeans first invaded their 
territory. The natives had made an adequate and 
very complex adaptation to their environment— 
economic, social, and religious—and the various 
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Evidence suggests - 
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elements of their culture were interwoven so delicately 
that any interference with one aspect would upset 
the whole equilibrium. White settlement and explora- 
tion has changed this environment, and these changes 
are not only material but have completely altered 
the native’s former concept of life. The natives ar 
bound to their own piece of land, for it not only 
represents their spirit-home but is linked with th 
eternal dream time which is the source of all life, 
past, present, and future. The usurpation of land, 
therefore, or the shifting of the natives, even though 
it be to their economic advantage, is for them psycho- 
logically disastrous, and leads to the loss of meaning 
and purpose in life and consequently to a lack of 
desire for life itself. In Dr. Thomson’s opinion it is 
this loss of interest in living which is mainly responsible 
for the rapid decline in population. Furthermore, 
the natives are not adapted biologically to contact 
with whites and epidemics of measles and influenza 
sweep through their camps and settlements killing 
large numbers. Crowding and lowered vitality, 
because of inactivity, and malnutrition further 
expose them to disease. In spite of all this, aborigines 
are attracted inevitably to white settlements of all 
kinds, in the hope of gaining possession of tobacco, 
alcohol, and clethes. To arrest the decline, Dr. 
Thomson recommends the immediate segregation 
of the natives in Arubem Land. It must be realised, 
however, that segregation is not a policy in itself. 
It is nothing more than a means of safeguarding the 
remnants of the population while there is yet time, 
and while a policy is being worked out. 
INSTITUTE OF ANATOMY 

The importance to comparative anatomy of thestudy 
of Australian animals has been recognised for some 
years, but national effort to preserve specimens of 
this unique and fast disappearing fauna was neglected 
in Australia until 1924. In this year the late Sir 
Colin McKenzie presented to the Federal Government 
his private collection, and in order to acquire proper 
accommodation for this gift the Zoological Museum 
Agreement Act was passed which provided for the 
formation of an Australian Institute of Anatomy, 
and the erection of a monumental building at 
Canberra. 

The original collection has been considerably 
augmented, and now includes the Horne-Bowie, 
Milne, Murray, Black, and Nankwell collections, 
all dealing with the life of the Australian aborigines ; 
the Burrell collection, which deals with the life- 
history of the platypus; the Howard University 
collection, a carefully worked out epitome of the 
archeology of the federated States ; the Sir Hubert 
Murray collection illustrating the anthropology of 
Papua ; the Rabaul collection of specimens represent- 
ing chiefly the ethnology of the mandated territory 
of New Guinea; and the Basedow collection of 
anthropological specimens from central and northern 
Australia, It is hoped that the Institute will become 
an important centre for the study of comparative 
anatomy and of its application to health and disease. 

CONSUMPTION OF SUGAR 

The figures of the Sugar Board for 1937 show that 
home consumption of sugar is still increasing, The 
average per capita consumption is 121 lb. per annum 
or 5-3 oz. per head per day. This is much higher 
than most dietitians would set as an optimum, The 
development of the sugar industry presents an 
interesting situation in Australia, and in Queensland 
in particular, This State produces over 95 per cent. 
of Australian sugar, and the industry has played an 
important part in the development of the humid 
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tropical areas of the north coast. The White 
Australia policy does not permit any extensive use of 
coloured labour on the canefields, so that there is, 
in the tropics, a large white population engaged in 
heavy manual labour. This community naturally 
presents medical problems peculiar to itself, not the 
least of which concerns nutrition. The Queensland 
nutrition council is anxious to solve these difficulties, 
and has the financial support of the sugar producers’ 
association. The council states that Australians 
must reduce the high content of sugar (and of refined 
carbohydrate generally) in their diets and this dictum 
has met with little antagonism from the sugar 
producers. Any extensive cultivation of vegetables 
and fruit, or expansion of the dairying industry, 
would leave less land for cane growing, and would 
therefore tend to lessen the restriction on sugar 
production, which is at present necessary to maintain 
good prices. 





PARIS 


{FROM OUR OWN CORRESPONDENT) 


REOPENING OF THE PALACE OF DISCOVERY 


AN attractive feature of the Paris exhibition last 
year was the Palais de la Découverte which demon- 
strated simply the recent advances in science. It 
was so popular that continuous pressure was put on 
the authorities not to let it share the fate of the rest 
of the exhibition. They yielded gracefully, and last 
July the Minister of National Education inaugurated 
the ceremony of reopening. Many of the exhibits deal 
with medicine and surgery. The work of Pasteur 
is given prominence, and even the most unimaginative 
spectator must experience a thrill on finding himself 
in such revolutionary company. The palace also 
shows the most recent advances in physiology and 
biometrics, and the public is made aware of the 
reality of such substances as vitamins and hormones. 
Tropical medicine, bacteriology, and pharmacology 
are given due notice, and radiological technique, 
anzsthesia, and the details of the operation theatre 
are displayed under conditions less calculated to 
inspire fear than the real thing. In the section of 
physics Monsieur Joliot has constructed a gigantic 
electrostatic machine which emits sparks of lightning- 
like dimensions. 

REMEDY FOR SEA-SICKNESS 

Dr. Henri Leclere has published in a recent number 
of the Presse Médicale an ‘“‘ amende honorable” to 
a herb which he once scorned and now considers 
effective in raising blood pressure and preventing 
sea-sickness. It is Chardon Marie (Silybum marianum), 
the Mediterranean milk-thistle, whose reputation 
for healing dropsy led St. Hildegard to name it 
Marien-distel. Clinical tests have convinced Leclere 
that Boruttau and Capenberg were right in their 
estimate of the action of the seeds of this plant whose 
influence on blood pressure depends on the tyramine 
in them. Dr. Leclere has treated three cases of what 
he calls ‘troubles parasympathico-toniques”’ with 
low blood pressure as its main feature. Treatment with 
an alcoholic extract of these seeds rapidly raised the 
arterial blood pressure to normal, and banished the 
coldness of the limbs, fatigue, giddiness, and faintness. 
One patient noticed that the sickness hitherto 
experienced on travelling by sea, rail, or car troubled 
him no longer under this treatment. Dr. Leclerc 
took the hint and now prescribes it as a preventive 
measure against these ailments, recommending a 
daily dose of 0-20 to 0-30 g. of the above-mentioned 
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extract during the eight days preceding a sea voyage. 
He warns against putting off this treatment till the 
traveller has set foot on board ship. 





IRELAND 


(FROM OUR OWN CORRESPONDENT) 


CORK STREET FEVER HOSPITAL 


THe Board of the Dublin Fever Hospital has 
recently published the annual report for 1937, being 
the one hundred and thirty-fifth report in the history 
of the institution and the first since its reorganisation 
under the Dublin Fever Hospital Act.” The admis- 
sions to the hospital during the year were 2130, 
with a daily average of 243-16 beds occupied. In 
his medical report Dr. C. J. McSweeney, the medical 
superintendent, states that the mortality during the 
year was 6-66 per cent., the mortality in 1936 and 
1935 being 8-39 and 8-71 respectively. Diphtheria 
continued to show a high degree of virulence and 
accounted for more than 40 per cent. of the deaths. 
An investigation into the problems of diphtheria 
in Dublin, with particular reference to the prevailing 
types of organism, has been in progress in the hospital 
for some months in the hands of Dr. Barbara Moran 
for the Irish Medical Research Council, but the 
results are not yet available. During the year 
648 cases of diphtheria were treated with a mortality 
of 59, or 9-10 per cent. Of these cases 480 were 
faucial. in location and 102 nasopharyngeal. The 
mortality among the former was 3-33 per cent., 
and among the latter 32-35 per cent. The mortality 
among those with laryngeal lesions was 25 per cent. 
Four patients showed pulmonary lesions and all four 
died. Two conjunctival cases occurred and both 
recovered. The 624 cases of scarlatina treated 
showed a mortality-rate of 1-28 per cent. All cases 
of post-diphtheritic respiratory paralysis were treated 
in the Bragg-Paul pulsator, and of 58 such cases only 
2 died, both with early cardiovascular failure. 
Dr. McSweeney states that the sulphanilamide 
preparations are proving a_ specific remedy in 
erysipelas. Of the other infectious diseases, 35 cases 
of meningococcal meningitis were treated with 
21 deaths, and 60 cases of enteric fever were treated 
with 3 deaths. Three appendices are added: Dr. 
W. J. Roche describes a group of interesting cases, 
including cerebro-spinal fever, enteric fever, 
pneumococcal meningitis, and lobar pneumonia ; 
Dr. H. R. Rogers contributes a paper on cutaneous 
and conjunctival diphtheria; and Dr. McSweeney 
reprints an article on the Bragg-Paul pulsator in the 
treatment of respiratory paralysis. 


SCOTLAND 


(FROM OUR OWN CORRESPONDENT) 





SIR DAVID WILKIE 

In Edinburgh we feel dazed by Wilkie’s death. 
He has been a friend and adviser to so many of us 
that the feeling of personal loss affects us profoundly. 
He always found time to discuss with us our work 
or to advise us regarding our careers, and he seemed 
glad to help even the humblest among us. His 
character and judgment were so highly esteemed that 
his counsel was sought and his influence felt in regard 
to all important university, hospital, and student 
activities, 
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It is difficult to see how we can get on without 
him, for he has been the inspiration of many important 
developments. Of the social activities connected 
with medical life in Edinburgh he seemed a vital 
part of many. The social work of the Edinburgh 
University Settlement was the special concern of 
his and Lady Wilkie’s. His interest in the welfare 
of the youth of all classes led to his providing a build- 
ing for, and supporting, the Kirk o’ Field College, 
where unemployed men and others can attend classes 
on a great variety of subjects. His ability to find 
time to do all he did made many of us feel conscious 
of our own laziness, At the week-ends he entertained 
students, residents, and colleagues at his house at 
Gullane where, at tennis or golf, he tackled the 
immediate problem with the same enthusiasm and 
thoroughness as was seen in all his work. 

What most impressed a house surgeon was his 
temperament in the operating theatre. Nothing 
upset him, and the harder the problem became the 
better he operated. After a long operating day, 
and though late for his next appointment, he would 
devote to the last case the same patient skill and 
care as to the first. He visited his wards daily and 
had a word for every patient. The confidence he 
inspired must have contributed greatly to the striking 
results of his treatment, for he was a good physician 
as well as a brilliant surgeon. 


CONTROL OF TUBERCULOSIS 

The tuberculosis officer of the Edinburgh public 
health department in his annual report criticises 
practitioners for failing to recognise many cases of 
pulmonary tuberculosis before they are too advanced 
for successful treatment. Some cases are missed in 
the early stage because of the difficulties of detection 
at that time, but too many, he thinks, fail to be 
recognised on account of lack of adequate examina- 
tion. Dr. Elder would like practitioners to attend 
dispensary sessions in order to gain additional practice 
and experience in the early diagnosis of lung disease. 
The physical examination of the lungs by ordinary 
clinical methods may well be inadequate for early 
detection, especially in infancy and childhood. Dr. 
Elder regrets that his department has no power to 
insist on examination of contacts; much, however, 
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is being done in Edinburgh to encourage contacts to 
report at the dispensaries and to carry out examina- 
tions in their homes. In 1937 there were in Edin- 
burgh 300 recorded deaths from tuberculosis—13 more 
than in the previous year—corresponding to a death. 
rate of 0-64 compared with 0-61 for 1936. This was 
appreciably lower than the average rate for the past 
ten years (0-73). A real advance and an appreciable 
economy would, in Dr. Elder’s opinion, be effected if 
more of the cases could be found suitable housing 
conditions, for under the existing arrangements a 
number of advanced cases have to be accommodated 
for many months and at great expense in hospitals, 
in order to avoid the inevitable occurrence of fresh 
cases were such patients allowed to continue to live 
in their often overcrowded conditions. Nevertheless 
the spread of the disease remains uncontrolled in 
many poor and overcrowded homes. 
VIRUS DISEASES 

At the congress of the National Veterinary Medical 
Association, which is being held in the Empire 
Exhibition at Glasgow, Prof. E. Hindle read a paper 
on filtrable viruses with special reference to immunity. 
He pointed out that little research work had been 
done on this subject until after the war, but the 
results obtained since then were so encouraging that 
in the near future methods cf control would probably 
be found for all virus disease. affecting both men and 
animals. Foot-and-mouth disease was first shown to 
be due to an infective agent beyond the limit of 
visibility at the end of last century ; the part played 
by filtrable viruses in the cause of disease would 
occupy a very prominent place in the history of 
veterinary science. Viruses could be regarded as 
perhaps the most primitive form of living matter. 
With regard to immunity there was no group of 
disease in which a study of immunity had given such 
fruitful results, but unfortunately in the case of 
foot-and-mouth disease the satisfactory results had 
not yet been achieved and it was still necessary to 
employ the method of slaughter in dealing with an 
outbreak. The important research work now in 
progress on viruses should bring the research workers 
in human and animal disease into close contact, to 
their mutual benefit. 
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II 


To understand the attitudes, fears, and all the 
reactions to life that go towards the mental make-up 
of a patient is more important for a practising doctor 
than the most accurate assessment of the patient’s 
physical and chemical diathesis (to use a term as 
old as Galen), At the International Congress on 
Psychotherapy held in Oxford in July last a serviceable 
collection of points of agreement among different 
schools of psychotherapy was put forward; but 
these concerned principles of treatment rather 
than of theory. 

To cure, one must first please. This is common 
knowledge. Yet, as has been regretted by more than 
one previous contributor to this series, psychology 
occupies little of the medical student’s curriculum, 
possibly because its terms are as yet but ill-defined. 
Men engaged in more precise branches of science are 


apt to call psychology ‘‘ muck,” thinking of the flood 
of nonsense let loose by the wilder disciples of Sigmund 
Freud, though few deny the value of his contribution 
to the better understanding of mental phenomena. 
Many of the concepts of his school have become 
established. Complexes and repressions are current 
coin of everyday speech. The layman and the 
doctor can understand them, or think they do, which 
comes to the same thing in practice. But some of the 
jargon invented by the psycho-analytical school is 
only to be understood by themselves and it is certainly 
not this language which those who demand more 
“ psychology ” in the curriculum wish to be taught. 


* * * 


Philosophical psychology may be speculative, but 
it has inherited respectability from its ancestry. 
There is nothing disreputable about Descartes and 
Bishop Berkeley ; Locke may compare the human 
understanding to that of an oyster, but nobody minds, 
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for the argument is purely academic ;. and to read 
Hume is surely a mental exercise. So, also, experi- 
mental psychology, when it sticks to controlled 
methods, and abides by statistically valid conclusions 
—as in its special-sense investigations—is properly 
scientific in its methods, and thoroughly respectable 
in its results. In its application to industry, under 
the name of industrial psychology, it has proved 
of great value, though it has claimed too much— 
notably for the predictive value of tests. 

Since so far in this country we have been more 
cautious in the acceptance of the value of “ tests” 
of various kinds than our American friends, it is 
permissible perhaps to digress for a moment to 
discuss their limitations. For there are signs that 
deductions are being drawn too lightly not only from 
the answers to innumerable questionnaires but from 
the results of “‘tests”’ of intelligence or capacity 
even when these tests have been critically planned. 

Tests are fascinating toys, but it is easy to take more 
interest in the toys than in the human being they 
are designed to test. To fulfil their purpose they 
must be predictive, and this they cannot claim to 
be until failure or success in them can be shown to 
correspond with after-performance. For some tests 
it. may be possible to find a measure of practical 
correlation in a short time. The physiological 
tests for Royal Air Force pilots, devised under the 
stress of war, soon found a body of evidence in 
support (or otherwise) of their predictivity. But as 
arule there is no short-cut. To devise tests is relatively 
easy ; to enter the lists with the statisticians in order 
to prove that they are reliable requires faith, courage, 
and figure-proof armour. The path of scientific 
proof is long and arduous. That many of the so-called 
psychological tests are still but in a hopeful experi- 
mental stage only means that they have not yet 
passed through this discipline. 

If this applies to the simpler tests—for example, 
to those for skill in various occupations, where the 
tests may be either a reproduction of the operation 
itself, or an imitation of its component factors, and 
where the tester has some idea of the qualities he 
is testing for—how much more does it apply to 
vocational guidance tests, when the qualities which 
make for a successful career are so unpredictable. 
I have always thought that if vocational tests are to 
be universally applied, it is the person in authority 
who needs them most: if I ever became a dictator 
(which God forbid) I would make my purge not on 
racial but on temperamental grounds, 

One trouble about simple tests is that they do not 
allow for effects of practice: if a test is simple it is 
easy to learn. Intelligence plays a great part in all 
these tests. This is sound ground, and has been 
relied on by university examiners since time 
immemorial. But often vainly, as everyone knows ; 
for the firmament of medicine is starred with men 
who were thought stupid as students, and who took 
a low place in examinations. “It is not.enough to 
be stupid, one must also have good manners” said 
Voltaire ; but it would perhaps be unfair to apply 
such a cynical remark to a profession in which faith 
has to be justified by works! 


* * * 


Psychology as a whole is a dog that has been given 
a bad name, and is itself a good deal to blame for it. 
The term is used so loosely that scientific men are 
apt to prick up their ears and shy whenever they hear 
it. So are practical administrators. I once said to 
one of my chiefs, “‘ I think you are a bit of a psycho- 
logist !"’ He exploded. ‘‘ All I meant to say, sir,” 
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I apologised, “was that I think you understand 
people rather well.” ‘‘ Of course I do!” he growled ; 
““why didn’t you say that before?” To learn to 
understand people rather well—this is the sort 
of psychology a doctor needs: but it can only be 
acquired in the course of the broader education that 
life brings and can hardly be imparted to any student. 
Yet something can be done by enabling the young 
to train themselves and each other. For a doctor 
to be prepared for the most important human problems 
he will have to face, he needs the best all-round 
education—a university education, in which the 
medical part should preferably be prefaced by an 
arts or science degree, in order to get a general 
cultural background, such as is provided by the older 
English and the Scottish universities (I can’t speak of 
the provincial universities for I know nothing of them). 
The narrowest psychological education in medicine, 
I believe, is to be found in London. The boy who 
goes straight from school to one of the London hos- 
pitals experiences none of that microcosm of life 
that makes a university. He is lucky if he finds 
the fundamental sciences well taught, for there are 
not enough first-rate teachers to go round. Moreover, 
the general attitude of the teaching staff seems to 
be—I may be wildly wrong—‘‘ Get on to the beds— 
the clinical stuff!’ So when he is qualified, the 
young man who has been educated entirely in a 
hospital medical school knows more of disease than 
of health, and is apt to interpret life in terms of 
clinical symptoms of objective pathology. He learns 
better in time ; and the more remote his work from 
centres where he can get help in the solution of his 
daily problems the more quickly he learns. The 
country doctor, by the time he gets to the age when 
a government servant has to retire on a pension, 
is generally a good psychologist; he has to be. 
Father-confessor, guide, and friend, wielding an 
autocratic, authority, he has seen the babies he 
brought into the world become grown men and women. 
He knows all about them and, except for their minister 
of religion, he is the only person they can go to for 
advice, Orso it was; I wonder is it so now ? 


* * * 


What do I wish now—that I had been better taught ? 
Or probably I should put it, that I had taken more 
interest in (or been cleverer to absorb ?) not psycho- 
logy ; rather, I think, the sciences fundamental to 
medicine than clinical knowledge, which, like psycho- 
logy, can and must be consolidated by daily experience 
later. I wish, for instance, that I was a mathe- 
matician, and could understand the formule applied 
by statisticians; X? is literally and metaphorically 
Greek to me! Though actually, unless one is a 
professional statistician, understanding of how to 
select sufficient, proper, and comparable data for 
mathematical treatment is more important than 
knowledge of the best methods to be applied. It 
seems mostly a matter of common sense, A training 
in logic may help, though I don’t know that formal 
logic as taught in the last century in a Scottish 
university has helped me much; I was too young 
to benefit by it anyway. 

Not to understand the science of abstractions cramps 
a scientific education later on—not only in physics, 
I think, but in biology and physiology, where it is 
essential to understand clearly what exact method 
leads to. I daresay it does not need a scientific 
mind to make a kindly and efficient doctor, but no 
thinking medical man can keep abreast of modern 
knowledge—-still less advance it—unless he has been 
well grounded in the fundamental sciences. 
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CORRESPONDENCE 





TREATMENT OF INFANTILE PARALYSIS BY 
CONVALESCENT SERUM 


To the Editor of Tue LANCET 


Sir,—The dogmatic statement made by Drs. 
Paterson and Critchley in their letter to the Times 
of August 5th, to which you referred in your issue of 
August 13th (p. 403), seems imperfectly justified. 
As an orthopaedic surgeon I see so many of the tragic 
results of this disease that I much regret the out-of- 
hand condemnation of early treatment including 
serum, which alone seems capable, once the disease 
has provoked the “spinal sign,’ of aiding natural 
resistance, I have dealt with the advantages of 
early immobilisation elsewhere (Proc. R. Soc, Med. 
July, 1922), 

I feel deeply that the value of convalescent human 
serum, which under certain conditions (Macnamara, 
J., and Morgan, F. A., Lancet, 1932, 1, 469 and 527) 
has given results strongly suggesting its great potency, 
has not been disproved by subsequent series of cases, 
treated under different conditions and with different 
techniques, although the later series were larger and 
more evidential qua controls. My own experience 
with the use of convalescent serum on Dr. Macnamara’s 
lines has been very happy, though relatively small 
and without controls. 

For these reasons I asked a distinguished bacterio- 
logist if he would review the literature, and he has 
been good enough to do so, saying in a covering 
letter: ‘‘ There is little doubt that complete finality 
in the matter has not been achieved. The reading 
has shifted my view somewhat in the direction of 
reserved scepticism ; and I think it justifiable from 
the clinical point of view to continue the use of serum, 
I think I should feel glad if it were available for any 
person in whom I were interested.” His report 
on the use of serum in preparalytic poliomyelitis 
was as follows: 


(1) In the light of the published facts any individual 
is justified in holding the personal opinion that con- 
valescent serum is ineffective, because those tests 
that have aimed at and approximately achieved 
experimental conditions, with controls truly com- 
parable to the treated cases, have failed to prove its 
efficacy, whereas a positive proof was to be expected 
if serum really works. No other reports have much 
evidential value, since they all make comparisons of 
essentially dissimilar groups of cases, and are coloured 
by enthusiasm for a new remedy. 

(2) But since none of those tests actually achieved 
perfect ‘‘ experimental ’’ conditions, owing to the 
enormous difficulties and the multitude of variable 
factors involved, it remains open to any individual to 
refuse to accept them as final. This, in fact, was the 
final attitude of almost all of those who carried out 
the tests. 

(3) As examples of these uncertainties the uncon- 
trollable variation in the potency of serum samples 
may be quoted; also diffefences in size of dose, 
time, and repetition of administration, and variably 
correct diagnosis of the preparalytic stage. Thus, 
success might be dependent on these factors being 
exceptionally favourable, and failure inevitable if 
they are less favourable. This, though only a surmise, 
is a justifiable one. 

(4) The fact that each of the several determined 
attempts to prove scientifically the efficacy of the 
serum failed to do so has necessarily induced an 
unbelieving attitude in most detached observers, 
including myself, to whom the balance of probability 
now seems against the serum. But nothing short of 
a new large-scale and very perfect experimental test 


would justify a dogmatic statement that the serum 
has no value in the disease," 


In my view variations such as those enumerated 
in para, 3 may prove to be of critical importance. 
The following points should be mentioned :— 


The examination of muscular power should kx 
carried out very carefully and thoroughly by someon: 
experienced in this work if one is to be sure that the 
case was truly at a preparalytic stage. 

The serum to be used must be fresh and must have 
been obtained from fairly recent (say, less than 
4-year) convalescents from indubitable acute anterior 
poliomyelitis due to the same type of polio virus 
—i.e., it must be potent in antibodies to the existing 
infection. 

The serum is probably better without antiseptic 
preservation both because large intravenous doses of 
this low titre serum must be given, and to avoid 
meningeal irritation from the intrathecal dose. 

There must be no delay between the diagnosis and 
the administration of serum. The needle used in the 
diagnostic lumbar puncture should not be withdrawn 
until, if the bedside cell count confirms the clinical 
diagnosis, a volume of serum a little greater than 
that of the cerebro-spinal fluid withdrawn. has been 
injected. 

A massive dose of this low titre human con- 
valescent serum must be given by intravenous 
administration if the antibody value is to be com- 
parable to the dose of tetanus antitoxin recommended 
by Cole (Proc. R. Soc. Med. 1938, 31, 59). 


Daily contact with victims of the greatest of all 
physical disasters that can happen to a healthy 
child has driven the writer to venture momentarily 
out of his proper sphere. He would appeal for a 
further use of potent serum without post-puncture 
delay and in massive doses. 

: I am, Sir, yours faithfully, 

Oxford, Sept. 5th. G. R. GIRDLESTONE. 


MATERNAL MORTALITY AND MEDICAL 
EDUCATION 


To the Editor of Tue LANCET 


Sir,—There must be two sides to every question, 
otherwise no argument could arise. The question of 
what to do with our maternity services must be 
answered, because woman, like Sir E. Graham- 
Little’s cat, is now standing up for herself. Sir 
Ernest considers that proper antenatal care is of 
vital importance, but he feels that this is best left 
in the hands of a team consisting of the usual medical 
adviser, the midwife, and the obstetric specialist, 
as has been the case in the past. 

The 1937 Maternal Mortality Report tells us that 
“the antenatal supervision of women . . . was too 
often inadequate,” and that “ instances of insufficiency 
of urine testing and infrequent and irregular estima- 
tion of the blood pressure by practitioners . . . were 
all too frequent. The proportion of cases in which 





1“*These opinions are based on the follow bewan 1 Sacnax Various 
early papers, before serum treatment ee es and 
Mo , Lancet, 1932 ; Macnamara, yee med. J. 1933; 


Girdlestone, Lancet, 1932 ; (correspondence ry Rercedins two) ; 


Gordon (di osis), Kramer (immunity), Park, (s. treat- 
ment), Laidlaw (s. a ap 2 and discussion Levinson and 
Macdougall (s. treatment), J. Amer. med. 8s. Sept. 24th, 1932 ; 
Fischer (s. treatment), Amer. J. Dis. Child. 1934; Schultz and 
Gebhardt (expl.) J. Pediat. 1935, 7 (discussion’ on above in 
which London’s 500 cases are quoted) ; Jensen, C., Proc. R. Soc. 
Med. 1935; Macnamara, J., tter to Lancet, 1932 ; Aycock 
and Luther (s. treatment) and discussion, J. *amer. med. Ass 
1928 ; Flexner and Stewart (expl. ), Abid 5 Aycock, Luther, et al., 
J. infect. Dis. 1929; Williams, C. etter to Lancet, $9e8 
Kramer, Aycock, et al. , New Engl. J. P ined que, 206; F. 
Walshe et al., Discussion, Lancet, 1933 ; opley and Wilson, 
Principles of Bact. and Immunity ; Muir an Ritchie, Manua: 
of Bacteriology.” 
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antenatal care exercised at the municipal clinics 

was good appeared to be much higher than that for 

which general practitioners were responsible, and 

reference by medical officers of the clinics of patients 
. for consultant advice was more frequent.” 

It is good news that the Government have provided 
1000 beds for maternity cases during the last two 
years and this shows that public outery is having 
some effect ; but are 1000 beds enough? The 1937 
Report says: ‘“ In some public assistance institutions, 
particularly those in the counties, the maternity 
accommodation leaves much to be desired,” and 
again, ‘‘ while in many instances treatment in hospital 
was efficient, in others it left much to be desired. 
In some areas the only available accommodation for 
complicated cases was in hospitals lacking adequate 
facilities. . . .” 

I do not agree that it is entirely impractical to 
remedy this deplorable state of affairs, which is what 
Dr. Summerskill has set out to do. 

I am, Sir, yours faithfully, 
New Barnet, Sept. 3rd. Joun ELAM, 


To the Editor of THe LANCET 


Srr,—As the source of the “ inside information ” 
mentioned by Sir Ernest Graham-Little in the third 
paragraph of his letter in your last issue, may I be 
allowed to correct a small error. The reduction of 
death-rate at Queen Charlotte’s Hospital isolation 
block after treatment with Prontosil was started was 
from 22 to 4 per hundred, not per thousand. Further, 
these figures applied not to the death-rate from 
puerperal sepsis as a whole but only to cases of 
hemolytic streptococcus infection, At the risk of 
drawing a red herring across the original discussion 
between Sir Ernest and Dr. Summerskill, I should like 
to make this point clear, lest readers should imagine 
that all cases of puerperal sepsis are treated at Queen 
Charlotte’s with prontosil or sulphanilamide. 

I am, Sir, yours faithfully, 


Bernhard Baron Memorial Research R. M. Fry. 
Laboratories, Sept. 2nd. 


VENEREAL DISEASES 
To the Editor of THE LANCET 


Sm,—May I reply to Dr. Prebble’s criticism 
of my letter of August 13th. On the points on which 
he agrees with me I have nothing to say except 
that in the interest of the patient the present state 
of affairs with regard to the staffing of some of the 
clinics should not be allowed to continue. With 
regard to the points on which he is in disagreement 
with me it would appear that for a number of years 
he has been dealing chiefly with only one section of 
the community—namely, the seafarer.. The sailor, 
a most admirable and lovable man in himself, often 
however looks upon venereal disease as coincidental 
with his calling and consequently does not, frequently 
cannot, and sometimes will not pay that attention 
to it which it undoubtedly deserves. 

If Dr. Prebble will refer to Moore’s ‘‘ Modern Treat- 
ment of Syphilis’ (1933), p. 184, he will find the 
following sentence :— 

“The study of the Codperative Clinical Group has 
shown quite clearly that the continuous treatment of 
early syphilis is so far superior to any intermittent or 
irregular system as to leave no room for comparison.”’ 
If he will further look at p. 188 and study Table VI 
he will find the statistics which go to prove the 
truth of this quotation and of which he admits he 
is unaware, 

My suggestion for the adoption of a national thera- 
peutic standard of treatment for syphilis without 


** rest-periods ” was never intended to include the 
seafaring man. It is obviously impracticable in his 
case. I do maintain, however, that every other class 
of the people can be so treated to their advantage. It 
would need an international scheme which must, 
perforce, have rest-periods to deal adequately with 
the seafarer. Such a scheme has been devised by the 
League of Nations but few medical men seem to 
pay it attention to-day ; it is too utopian in character. 
For the present let us be content in trying to establish 
a national scheme. 

Dr. Prebble states that “‘defaulters are common even 
with this type of treatment ”’ (italics mine), meaning 
treatment with rest-periods, and again dealing chiefly 
with seafarers. One of the points I tried to make was that 
the rest-period is one of the chief causes of defaulting, 
this being one of the reasons why the continuous 
form of treatment is so much superior, for the patient 
becomes adapted to a routine which is not interfered 
with by his being told not to return for treatment 
for some length of time. As Dr. Prebble’s experience 
is admittedly limited to dealing chiefly with the sailor 
who is, from the nature of his occupation, a potential 
defaulter, I cannot place much credence in his argu- 
ment against a “no rest-period’’ scheme of treat- 
ment and am unable to regard his form of interrupted 
treatment (which is forced upon him by circumstances 
beyond his control) as.a criterion for that type of 
treatment. He is obviously not in a position to give 
the no-rest treatment a fair trial. 

In his final paragraph Dr. Prebble deals with the 
reduction of defaulters by means of ‘“ compulsory 
treatment and possible notification.’ Here again 
he would appear to be writing more particularly 
of the case of the seafarer. While I would go so far 
as to say that compulsion and notification might 
possibly tend to reduce the number of defaulters, it 
seems hardly fair further to stigmatise (for it would 
be regarded as such by the public) all sufferers from 
venereal disease on account of a minority of seafarers 
who are, by force of circumstances and possibly by 
their own attitude towards these diseases, potential 
defaulters from the very outset. 

I am, Sir, yours faithfully, 
Bayswater, W., Sept. 5th. N. SeEppoN TAaYLor, 


CONTINUOUS INTRATHECAL DISCHARGE IN 
PURULENT MENINGITIS 


To the Editor of THe LANCET 


Srr,—Dr. Thompson’s letter in your issue of 
Sept. 3rd raises an important point concerning the 
possible duration of continuous lumbar puncture 
drainage. 


A boy aged 94 years was admitted to the War 
Memorial Hospital, High Wycombe, with delirium, 
high fever, and pronounced signs of meningeal irrita- 
tion. Lumbar puncture was performed within 
24 hours of the onset of his symptoms. The 
cerebro-spinal fluid was clear and not under pressure, 
and the Clinical Research Association reported that 
its constituents were within normal limits. Cultures 
remained sterile and an inoculated guinea-pig showed 
no sign of tuberculosis when killed six weeks later. 

By the evening of the second day signs of meningitis 
were obvious and another lumbar puncture was 
performed. The fluid was now turbid and under 
increased pressure. The same evening the patient 
was seen by Dr. A. C. Hampson, who favoured the 
diagnosis of meningococcal meningitis. Treatment 
with Prontosil album (sulphanilamide), 0°5 g. four- 
hourly by mouth and 5 c.cm. intramuscularly, had 
already been begun. In addition, daily intravenous 
administration of 15 c.cm. of Mulford’s antimeningo- 
coccal serum was started. Prontosil was stopped on 
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the fourth day on account of vomiting and cyanosis, 
but serum was continued until altogether 120 c.cm. 
had been given. It was eventually discontinued on 
account of severe urticarial rashes and increasingly 
alarming general reactions. 

Lumbar puncture was performed daily and often 
twice daily until the 19th day, when continuous 
drainage was instituted through one of Hampson’s 
intrathecal cannule. By lumbar puncture quantities 
of cerebro-spinal fluid varying from 10 c.cm. to 
60 c.cm. were obtained, but with continuous drainage 
never less than 10 oz. of cerebro-spinal fluid was 
obtained in 24 hours. On many occasions 20 oz. 
was evacuated and the fluid was often under 
such pressure that it would spurt into the 
collecting bottle, even when this was raised well 
above the level of the patient’s head. On such 
occasions headache and head retraction were most 
pronounced and the patient was practically delirious. 
It was, however, possible to control these symptoms 
by a temporarily increased rate of drainage. This 
drainage was continued for 21 consecutive days 
until the 40th day of the illness and during this 
time altogether 124 pints of cerebro-spinal fluid was 
obtained. Drainage was discontinued when the 
cannula became blocked by inspissated pus, for at 
this stage the fluid was frankly purulent. During the 
days when continuous drainage was being employed 
and the patient was vomiting, it was often necessary 
to give intravenous saline to replace fluid loss and a 
very careful account of fluid intake and output was 
kept daily. 

On the 34th day of the illness and six days vefore 
the cannula was removed 10 c.cm. of 1 per cent. 
solution of prontosil was given intrathecally and 
drair age was suspended during the day and con- 
tinued during the night. This treatment was repeated 
daily until the removal of the cannula, when lumbar 
puncture was performed each day for a further 
8 days. As much cerebro-spinal fluid as possible was 
evacuated and a rather less quantity of prontosil 
solution was injected. In this way over 14 con- 
secutive days 215 c.cm. of prontosil was given intra- 
thecally. After the 5th day of this treatment the 
temperature never rose above 99° F., though before 
that time, apart from occasional remissions, it usually 
reached 103° F. or 104° F. each day. The cerebro- 
spinal fluid became clearer on successive days and 
after a fortnight’s intrathecal administration of 
prontosil the temperature was normal throughout 
the 24 hours. Prontosil gr. 74 was given thrice daily 
for a further 4 days by mouth. The child was 
discharged to his home on the 50th day of his illness 
and now 3 months later appears to have made a 
complete recovery, without complications or sequele. 

Cultures taken during the course of the illness were 
invariably sterile, though pus cells appeared in 
increasing numbers as the infection progressed. All 
specimens were sent by post to the laboratories of 
the Clinical Research Association and possibly the 
micro-organisms perished during transit. Uleron was 
tried for a few days, but provoked vomiting. Blood 
transfusions were given on the 5th and 34th days. 


The points of interest are that continuous drainage 
was adopted for 21 consecutive days, more than 
1} gallons of cerebro-spinal fluid being evacuated 
during that time. When a fatal termination appeared 
to be inevitable a cure was apparently effected by the 
intrathecal administration of 215 c.cm. of 1 per cent. 
prontosil solution over a period of fourteen days. 


I am, Sir, yours faithfully, 


High Wycombe, Sept. 5th. Davip ELLIs. 


CORRIGENDUM.—In Dr. George Chesney’s article 
on diphtheria immunisation on page 588 of our issue 
of Sept. 3rd, line 33 should read: ‘‘ In children over 
ten years the primary dose was 0-1 c.cm.,, as in this 
age-group sharp reactions to A.P.T. are less infrequent 
than in younger children.” 
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INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
AUGUST 27TH, 1938 


Notifications.—The following cases of infectious 
disease were notified during the week : Small-pox, 0 ; 
scarlet fever, 224; diphtheria, 963; enteric fever, 
47 (62 ‘expected ”’); mneumonia (primary or 
influenzal), 267; puerperal pyrexia, 128; cerebro- 
spinal fever, 13; acute poliomyelitis, 71; acute 
polio-encephalitis, 5; encephalitis lethargica, 4; 
dysentery, 32; ophthalmia neonatorum, 84. No 
case of cholera, plague, or typhus fever was notified 
during the week. 





The incidence of poliomyelitis is diminishing if slowly, the 
total of poliomyelitis and polio-encephalitis cases combined 
being 76, 83, 87, 63, 41, 29 for this and the previous five weeks 
(working backwards). 

The number of cases in the Infectious Hospitals of the London 
County Council on Sept. 2nd was 2488, which included : Scarlet 
fever, 527; diphtheria, 865 (carriers, 27); measles, 98; 
whovoping-cough, 265; puerperal fever, 12 mothers (plus 7 
babies); encephalitis lethargica, 275; poliomyelitis, 14. At 
St. Margaret’s Hospital there were 26 babies (plus 14 mothers) 
with ophthalmia neonatorum. 


Deaths.—In 126 great towns, including London, 
there was no death from small-pox, 3 (1) from enteric 
fever, 4 (0) from measles, 1 (0) from scarlet fever, 
9 (0) from whooping-cough, 21 (6) from diphtheria, 
55 (11) from diarrhoea and enteritis under two years, 
and 10 (0) from influenza. The figures in parentheses 
are those for London itself. 


Thurrock and Liverpool each reported a fatal case of typhoid. 
Two deaths from whooping-cough occurred at Liverpool. Fatal 
cases of diphtheria occurred in 13 great towns; 3 at Liverpool, 
2 at Leicester. Birmingham had 9 deaths from diarrhea, 
Portsmouth 3. 


The number of stillbirths notified during the week 
was 269 (corresponding to a rate of 38 per 1000 
total births), including 38 in London. 


MEDICAL NEWS 








University of Glasgow 

A short course of lectures on the nature of certain 
diseases of the eye is now being given on Tuesdays at 
4.30 p.m. in the Tennent Memorial Building, Church-street, 
Glasgow. On Sept. 6th Prof. A. J. Ballantyne gave the 
first of his two lectures on retinitis, and he will deal with 
its exudative and hemorrhagic forms on Sept. 13th. Dr. 
John Marshall will speak on cataract on Sept. 20th and 
on keratitis on Sept. 27th. Dr. I. Chesar Michaelson will 
give the concluding lectures on Oct. 4th and 11th and his 
subjects will be glaucoma and ocular new growths. 


King’s College Hospital 

An intensive course of lectures and demonstrations open 
to all medical practitioners will be held in the medical 
school on Saturday and Sunday, Oct. 15th and 16th. 
The annual dinner of past and present students will take 
place on Oct. 15th, at the May Fair Hotel at 8 P.m., when 
Major-General Sir Cuthbert Sprawson will preside. 


Sex Education Society 

The programme for 1938~—39 includes lectures on sex in 
prison by Mr. Wilfred Macartney, on masturbation by 
Dr. Wilhelm Stekel, on female homosexuality by Dr. 
Adrian Stephen, on sex and the adolescent by Mr. A. 8. 
Neill, and on problems arising out of the new divorce law 
by Mrs. M. L. Seaton-Tiedeman. There will also be a 
symposium on sex and nudism and a discussion on sex 
and crime at which Dr. W. H. de Burgh Herbert and 
Dr. Emanuel Miller will speak. On Mondays and 
Thursdays at 8 p.m., from Nov. 10th to Dec. 12th, Mr, 
Norman Haire, Ch.M., will give six lectures on the elements 
of sexology. Further information about these lectures and 
meetings may be had from the secretary of the society, 
127, Harley-street, London, W. 














{[sepT. 10, 1938 645 





OBITUARY 





SIR DAVID WILKIE, O.B.E., M.D. Edin., F.R.C.S. 


Sir David Wilkie, professor of surgery in 
the University of Edinburgh, died in London on 
August 28th at the age of 56. Himself no mean 
citizen of no mean city, it is rather as the author 
and inspirer of a surgical tradition by which his 
memory will live. The account which follows of 
Wilkie as surgeon, investigator and comrade is in 
the words of those who worked with him as their 
chief. 

In unique degree Wilkie possessed all the attributes 
of a great surgeon. True, as he himself frequently 
acknowledged, he owed much to his teachers, especially 
F. M. Caird, Harold J. Stiles, 
and Alexander Miles, yet 
it seemed as if he had 
absorbed the chief virtues 
of each and united these to 
lIfis own in a peculiarly happy 
blend. As a diagnostician 
he had few equals; to a 
wealth of knowledge and 
an unusually retentive 
memory he added the powers 
of accurate observation, in- 
ductive reasoning, and logical 
deduction which a scientific 
training had fostered and 
developed. What is more 
he had the true diagnostic 
flair or extra sense which is 
inborn and without which 
his other gifts might have 
counted for little. 

He was a superb operator. 
One’s abiding impression is 
of a calm unhurried dexterity 
and a delicacy of touch which 
bespoke his respect and rever- 
ence for the living and fragile 
structures ; he had a horror 
of bruised or bleeding tissue, 
of mass ligatures and of 
forcible retraction and an 
oft-expressed contempt for 
what he termed “ carnivorous 
surgery.” Yet when radical 
measures were called for he could be bold as any. 
His equanimity in the face of contingencies which 
threatened immediate and irretrievable disaster 
must have saved many lives. His greatest quality 
as a surgeon lay however not in technical achieve- 
ment but in the personal relationship which he 
established with his patients. By this quality, 
which was based on a deep instinctive sympathy and 
understanding of suffering, both physical and mental, 
he will be remembered by many when the memory 
of much else has grown dim. 

Wilkie’s popularity as a teacher was immense. 
To the student his cheerful dignified yet modest 
presence, his unvarying courtesy and consideration, 
allied to high intellectual attainments and a gift 
of clear exposition, made an irresistible appeal. 
He was probably at his best as a clinical teacher by 
the bedside; there his faculties had the fullest 
scope and to listen to him was sheer joy. 

In his earlier years he had been almost alone 
among surgeons in Edinburgh, and indeed in this 
country, in realising the value of animal experiment 








for the advancement of surgery. As an investigator 
in this field he was in the first rank and it is significant 
that his experimental work on acute abdominal 
conditions, though confined to a brief period of a 
few years before 1914, has become the basis of 
established surgical practice. It was a misfortune 
that the increasing burden of other duties finally made 
active participation in animal experiment for him 
a virtual impossibility. Wilkie’s views on research 
were those of a broad and far-seeing thinker. He 
knew the value of clinical observations and the 
specidl opportunities given to the surgeon. But he 
insisted that the surgeon should be interested in and 
conversant with the fundamental sciences and that 
he should be trained in the 
experimental method and 
equipped with the experi- 
mental outlook. His aims 
were to train a band of young 
surgeons who should be cap- 
able of correlating and com- 
bining bedside observation 
with laboratory findings, and 
to provide, as he expressed 
it, “‘ a nidus where the young 
man withideas could expand.” 

The opportunity to put 
these schemes into force arose 
with Wilkie’s appointment 
to the chair of surgery in 
1924. Immediately he set 
about creating a department 
of surgical research which 
under his guidance has since 
undergone steady growth and 
development, Its record of 
output in original work and 
as a training ground for 
young surgeons and its 
promise for the future are 
a fitting monument to a 
man of great vision. How 
far success had attended his 
efforts time alone will tell, 
but one great gain was 
assured: ‘* Wilkie’s young 
men” shared his ideals and 
his faith and were imbued 
with a loyalty which nothing could shake. He had an 
amazing faculty for attracting young men and for 
encouraging them to give of their best, and a special 
feature of his department was the collaboration and 
liaison with workers in other branches of medical 
research. In spite of heavy and constant demands on 
his time and energy, he was always accessible to the 
most recent and humblest recruit. The fortnightly 
meetings of the department staff, which provided 
for unfettered discussion of surgical problems, 
gave him great pleasure. He made time to attend 
them with unfailing regularity. The repressive 
voice of authority, so common in clinical circles, was 
never heard; he could banish acrimony with a look 
and cool heated disputants with a word of banter. 
At these and other meetings Wilkie’s gift of clear 
thinking and apt expression never ceased to astonish. 
He must have earned the gratitude of many a weary 
and confused audience, and also many a lecturer, 
by his faculty for summarising the essential facts 
tersely and in logical sequence, and the meeting of 
the Association of Surgeons at Edinburgh in 1936 


(Photograph by Swan Watson 
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was perhaps the scene of his greatest triumph. As 
president he was largely responsible for its success 
and the support he received from senior and junior 
colleagues touched him deeply. Two projects, both 
very dear to him, reached completion shortly before 
his death. One was the establishment of a unit of 
clinical research in surgery under the Medical Research 
Council, the other the extension of his beloved depart- 
ment of surgical research. The projected department 
of neurological surgery in the Royal Infirmary is 
now well on the way to completion. 

But greatly as we admired Wilkie as surgeon, 
investigator, and chief, it was as a man that we prized 
him most. He had a supremely attractive and 
magnetic personality. Genial, modest, courteous, 
generous, and with a delightful sense of humour, 
he was also charming. He spoke ill of no man 
and was utterly devoid of malice. Rarely did 
he administer a rebuke; his silent disapproval 
was more effective and devastating than any spoken 
words, It is not surprising that he inspired in his 
colleagues real deep affection and in his juniors some- 
thing approaching worship. We shall miss his 
buoyant quick step, his smile, and his pleasing, 
sonorous voice much more than we care to think. 
Wilkie was made of noble stuff. He spared himself 
not at all and his physical endurance was amazing. 
For years he battled with ill health and at the end 
he faced the certainty of approaching death with a 
serene and indomitable courage. 

In his life outside his profession the light of idealism 
and goodness shone even more brightly, and all who 
knew him will feel for Lady Wilkie a sympathy born 
of their own great sense of loss. In 1937 he spoke 
of William Harvey as “one who set for all time 
an example of the value of experiment in medicine 
and of dignity, of amity, and of mutual friendli- 
ness among the members of a great profession.” 
Surely a not unfitting epitaph fer David Wilkie. 


David Percival Dalbreck Wilkie was born at 
Kirriemuir, which was also James Barrie’s birthplace, 
and the two were often associated in later life. 
Wilkie was educated at Edinburgh, first at the Academy 
and then at the University where he graduated in 
medicine in 1904, later taking the M.D, and Ch.M. 
After visiting surgical clinics in the German-speaking 
countries of Central Europe he became assistant to 
F. M. Caird, who held the university chair of surgery, 
and secured appointment first on the surgical staff 
of the Leith Hospital and later of the Royal 
Infirmary. In 1907 he took the Edinburgh surgical 
fellowship and three years later was awarded the 
Freeland Barbour fellowship for research. From 
1914 to 1918 he was surgeon lieutenant-commander in 
the R.N.V.R., and was made O.B.E. In 1918 he 
received the Victoria Jubilee Liston prize awarded 
triennially by the Edinburgh College for original 
research in practical surgery. That year he became 
a fellow of the Royal College of Surgeons of 
England. In 1924 he succeeded to the University 
surgical chair left vacant by the death of Alexis 
Thomson. In 1936-37 he was president of the 
Association of Surgeons of Great Britain and 
Ireland and from 1933 to 1937 he was a member of 
the Medical Research Council. He was a member 
of a number of other scientific bodies. In 1933 he 
bought the old Roxburgh cinema in Edinburgh, and 
after reconstruction presented it anonymously to the 
University Settlement as an institute for working- 
class people. Kirk o’ Field College, as it is called, 
was formally opened by Barrie and has trained many 
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unemployed men in handicrafts. He received a knight- 
hood in the New Year Honours of 1936. In 1911 he 
married Charlotte Erskine, daughter of Dr. J. 
Middleton of Stow, Midlothian, who survives him, 


CHARLES HENRY BUBB, C.B.E., M.R.C.S., L.D.S. 


Mr. C. H. Bubb, who died on Sept. 1st at a London 
nursing-home, had both dental and medical qualifica- 
tions. Entering Guy’s in 1897 he took the L.D.8. 
in the minimum period of two years, but had not 
then the means to complete his medical study. 
This he made time to do twenty years later in the 
spare moments of a busy dental practice. During 
the war he helped Mr. Percival Cole to organise at King 
George Hospital a department to deal with gunshot 
injuries to the face and jaws, publishing several 
papers on fractures of the mandible. This work 
was recognised by the award of the O.B.E. After 
the hospital was disbanded he decided to devote 
himself exclusively to dental practice. A _ friend 
who was associated with him from student days 
writes : 


““Bubb’s professional knowledge and ability was 
of a high order. As an operator he exhibited great 
manipulative skill with a gentle consideration that 
was never a cloak for shirking and evoked from his 
patients a surprising vein of fortitude—if Bubb 
hurt you, you felt sure that it was unavoidable. 
During the war, and from its early days, his out- 
standing qualities of perseverance, patience, and 
ingenuity found a wider and more varied scope than 
in the routine dental practice. He was instrumental 
in the evolution at the King George Hospital of a 
department which, starting as a pioneer enterprise 
with one patient, attained the capacity of a hundred 
beds. Bubb provided his own equipment and to a 
great extent employed and paid his own technicians. 
Undeterred by the importunate or the impatient, 
he never relaxed his insistence on accuracy in every 
detail, It was this combination of large and small, 
the broad embracing outlook, and the dogged rejection 
of anything but perfection that made him a technical 
genius. Added to manual and mental dexterity was 
a humanity that eschewed rough hastiness in word or 
deed and elicited from his patients an abiding faith. 
He was moreover a man to whom conviction came 
only after a thorough and thoughtful assessment of 
all known facts. Achieved thus, with difficulty, 
his own views were strongly held and he was perhaps 
somewhat intolerant, without noise or heat, of the 
views of the other fellow but never of the other fellow 
himself. He spoke no ill of anyone and only once 
have I heard him express his dislike for a person. 
It was to some of us a disappointment that he decided 
to devote his time exclusively to his dental practice 
after the hospital was disbanded.” 


CENTRAL LONDON THROAT, NOSE AND EAR HOspPITAL. 
The annual address of this hospital will be given on 
Friday, Oct. 21st, at 4 P.m., by Mr. Douglas Guthrie on 
the physiology of the vocal mechanism. During the 
winter months there will be lectures each Friday at 
4 P.M., which medical visitors are invited to attend. 
A course in anatomy and physiology for Part I of the 
D.L.O. examination will be held from Oct. 3rd to 15th, 
and a clinical course for Part II of the examination from 
Oct. 17th to 29th. There will also be courses in methods 
of examination and diagnosis during the session. Further 
particulars of the courses may be had from the secretary- 
superintendent of the hospital, Gray’s Inn-road, W.C.1. 
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PROPOSED CHANGES IN THE 
POISONS LIST 
SULPHANILAMIDE AND BENZEDRINE ADDED 


A DRAFT Poisons List (Amendment) Order under 
the Pharmacy and Poisons Act, 1933, published in 
the London Gazette, contemplates the addition of 
sulphanilamide and benzedrine to Part I of the 
Poisons List. 


Sulphanilamide is also added to the Fourth Schedule 
of substances which may only be supplied on the 
written prescription of a medical practitioner, dentist, 
or veterinary surgeon and is thus brought under the 
same restrictions as apply to amidopyrine, barbituric 
acid, dinitrocresols, phenylcinchoninic acid, and 
sulphonal. Thus a substance whose sale has hitherto 
been as unrestricted as the sale of sugar will be 
subjected to safeguards which apply but to few of the 
articles which are poisons within the meaning of the 
Act. The new rule when enforced will apply not 
only to sulphanilamide but to related substances 
‘including products sold under the following names: 
Colsulanyde, P.A.B.S., Prontosil album (Prontylin), 
Streptocide, Sulphonamide P, Prontosil rubrum 
(Septoson), Sulphonamide Emulsion, Prontosil Soluble, 
Proseptasine (M. &. B. 125), Rodilone, Rubiazol, 
Soluseptasine, and Uliron (Diseptal A). There is 
no doubt that in taking these measures to prevent 
the mishandling of sulphanilamide and related 
substances the Poisons Board had in mind the 
Tennessee calamity nearly a year ago; it will be 
remembered that no less than 73 persons were fatally 
poisoned by a preparation called ** Elixir of Sulfanil- 
amide—Massengill,’”? which contained sulphanilamide 
dissolved in a menstruum containing diethylene 
glycol 72 per cent. and water 25 per cent. Anuria was 
a prominent symptom in every case. 

Benzedrine, which is a trade name for a mixture 
of substances, is brought into Part 1 of the Poisons 
List by the following entry: ‘ ae name a yl- 


benzene ; its salts; its N-alkyl derivatives ; eir 
salts; beta-aminoisopropylbenzene ; its salts ; 3; ite 
N-alkyl derivations; their salts.” As it is not 


proposed to add these substances to the Fourth 
Schedule they may still be sold without a prescription, 
but since they are to be added to the Seventh Schedule 
it will be required of the pharmacist to label packages 
containing them ‘‘ Caution. It is dangerous to take 
this preparation except under medical supervision ’ 
instead of ‘‘ Poison.’’ It should be noted, however, 
that benzedrine in appliances for inhalation in which 
the substance is absorbed in inert solid material is 
specifically exempt from all control under the 
Pharmacy and Poisons Act, 1933, and the Poison 
Rules, 1935. 


These are the more important of the proposed 
changes set out. Other alterations contemplated 
are of a technical nature and are made chiefly with 
the object of legalising existing practices; thus it 
will in future be unnecessary for a signed order 
for a First Schedule poison, other than a “ dangerous 
drug,’ by a qualified medical practitioner to bear 
a statement of the purpose for which the poison is 
required. Minor amendments are also made in the 
rules governing the labelling of poisons ; for example, 
when the poison is named specifically in the Poisons 
List the use of any of the names at the head of a 
monograph in the B.P. or B.P.C. is permitted instead 
of the term in the Poisons List. 

Insulin, nux vomica, and opium are added to the 
Sixth Schedule which relates to the statement of 
particulars of the proportion of the poison contained 
in preparations, and provision is made for the 
expression of the proportion of insulin in a prepara- 
tion in terms of units of activity, as defined in the 
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British Pharmacopeia. Admixtures of nux vomica 
or opium need bear only a statement of the proportion 
respectively of’strychnine or morphine. 

The Order which, if confirmed by the Home Secre- 
tary, will take effect on Jan. Ist, 1939, also modifies 
the regulations on containers of local anwsthetics. 
The proposal to rescind the rule which requires bottles 
containing local anzsthetics, in liquid form, to be 
fluted vertically with ribs or grooves, recognisable 
by touch, will meet the wishes of the Association of 
Dental Manufacturers, who hold that fluted bottles 
afford no adequate protection against accidental 
misuse by practitioners, since many of the poisonous 
drugs commonly employed are bottled in this form. 
The view of the Association is that it is safer for 
practitioners to continue to use bottles with the 
different shapes of which they are familiar. 


Medi cal Diary 


Sept. 12th to Sept. 18th 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


BRITISH Sor eaane ATE MEDICAL SCHOOL, Ducane- 
ro 
Monpay and TUESDAY.—4.30 P.M., Prof. Chevalier L. 
Jackson: Bronchoscopic Methods "in the Diagnosis and 
Treatment of Broncho-pulmonary Disease. 
WEDNESDAY.—3 P.M., clinical and pathological conference 
(surgical). 4.30 P. M., Prof. Chevalier Jackson : Mechanical 
Problems of Extraction of Foreign Bodies from the Air 
and Food Passages. 





THURSDAY.—2.15 P.M., Dr. Duncan White: radiological 
demonstration. 
FRIDAY.—2 P.M., clinical and pathological conference 


(obstetrics and gynecology). 

Daily, 10 A.M. to 4 P.M., medical clinics, surgical clinics and 
operations, obstetrical and gynecological clinics and 
operations. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 
MONDAY to SUNDAY.—PHYSIOLOGY LECTURES FOR PRIMARY 
F.R.C.S., Mon., Wed., and Fri. at 5.30 P.m.—BROMPTON 
Hospital, S.W., Tues. "and Fri., 5.15 P.M., M.R.C.P. classes. 
—NATIONAL TEMPERANCE HOSPITAL "Hamp stead -road 
N.W., Tues. and Thurs. 8 P.M., M.R.C.P., clinical and 
pathological course.—ROYAL CHEST HOSPITAL, City- 
road, E.C., Mon. Wed., and Fri., 8 P.M., course in ‘diseases 
of the heart and lungs (open to non-members).—PLasTiIc 
SURGERY Course, Wed. and Thurs., at various hospitals.— 
ROYAL BATH HOSPITAL, Harrogate Yorks, Fri., Sat., 
and Sun., course in rheumatism and hy drotherapy. 


UNIVERSITY OF GLASGOW. 
TUESDAY.—4.30 P.M. (Tennent Memorial Building, Church- 





street), Prof. A. J. Ballantyne: Retinitis. 
Births, Marriages, and Deaths 
BIRTHS 


Brooxs.—On August 29th, at Bristol, the wife of Dr. Ross K. 
Brooks, Chipping Sodbury—a daug’ hter. 

CHURCH.—On August 26th, the wife of Dr. W. 
Ruanda—a daughter. 

HUTCHINSON.—On Sept, 4th, the wife of Dr. H. P. Hutchinson, 
Haywards Heath—a son 

MacCormac.—On Sept. 3rd, ‘at Devonshire-place, the wife of 
Dr. Henry MacCormac—a son. 

MUMMERY.—On Sept. 2nd, at St. Mary’s Hospital, London, W. 
the wife of Dr. R. T. ‘Mummery—a son. 


F. Church, 


DEATHS 


ABEL.—On Se 4th, at St. Thomas’s Hospital poe 
Marshall A “4 M. KCS., of King William-street, E.C., 
Hampstead, aged 7 

Buss.—On Sept. Ist, a H. Bubb, O.B.E., M.R.C.S., 
L.DS., of Portland- place, W., and Bude, Cornwall. 

CUMMING. —On Sept. Ist, at } abet. Alexander Somerville 
Cumming, MD. Edin., R.C.P. 

RICKLAND.—On Sept. 4th, ym Olptes Bristol, Colonel P. C. 
Strickland, M.R.C.S., L’S.A., D.T.M. Liverp., I.M.S. (rota). 

TupcE.—On Sept. 2nd, at St. palteeieen N.W. , _ eee 

McDougall udge, M.R.C.8., L.S.A., D.P.H., aged 8 


N.B.—A fee of 78. 6d. pet a a ae apt 
a Births, Marriages, and Deaths. 
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Appointments 


Stewart, H. Hamittron, M.B. Camb., F.R.C.S., Hon. Surgeon 


to the Royal Infirmary, Bradford. 


Kent County Council.—The following Consultant Obstetricians 
have been appointed for the districts mentioned :— 


Scott, ERNEST, D.M. Oxon., Ashford ; 

Strevens, I. H. K., M.D. Lond., M.R.C.P., D.C.0.G., Canter- 
bury ; 

Rees, H. G., M.R.C.S., D.C.0.G., Medway Towns ; and 

Horper, C. A., M.B. Camb., F.R.C.S., D.C.0.G., Tunbridge 
Wells. 


Examining Surgeons under the Factories Act, 1937: Dr. C. R. 
HAMAND (Yealmpton District, Devon); Dr. E. LEVERTON- 
Spry (St. Keverne District, Cornwall); Dr. R. C. 
GirrorD (Brierley Hill District, Stafford). 


Va acancies 


For further information refer to the advertisement columns 


Battersea General Hosp., S.W.—Cas. O., at rate of £60. 
Bedford County Hosp.—First H.S., £155. 
sete amy City Education Committee.—Asst. 
£51 


School M.O., 


Senstadhann City Mental Hosp.—Jun. Asst. M.O., £350. Also 
Deputy Med. Supt., £625. 

Birmingham United Hosp.—Two Med. Regs., each £350. Also 
two Res. Surg. Regs., each £100. 


Bolton General Hosp.—Res. M.O., at rate of £150. 

Bristol Royal Infirmary.—H.P., £80. 

Burnley, Victoria Hosp.—H.S., £150—£200. 
of £150. 

Canterbury, Kent and Canterbury Hosp.—H.58., and H.S8. to Spec. 
Depts., each at rate of £125. 

Charing Cross Hosp., W.C.—Medical Registrar, 
Obstetric Registrar. 

Chelmsford and Essex Hosp.—U.P., £150. 

Chesterfield and North Derbyshire Royal Hosp.—Cas. ©. and 
Fracture H.S., at rate of £200. 

Colchester, Essex County Hosp.—H.8., £175. 

Devonport, Prince of Wales’s Hosp.—Sen. H.S., at rate of £130. 
Also Jun. H.S., at rate of £120. 

Dewsbury County Borough.—Asst. M.O.H., &c., 

Doncaster Royal Infirmary.—H.P., £150. 

Dorset County.—M.0O.H. for Wareham Borough, &c., £800. 

Durham, Seaham Hall Senge TA Women and Girls, Seaham 
Harbour.—Jun. Res. M. is 

Evelina Hosp. for Sick Children, ‘Gamat S.E.—H.P., at rate 
of £120. 

Fife County Council.—Deputy M.O.H., £800. 

Gartloch Mental Hosp., Gartcosh.—Jun. Res. M.O., £300. 

German Hosp., Dalston, E.—Hon. Ophth. Surgeon. 

Glasgow University.—Barclay Locsusemtp in Surgery 
—_— &c., at Royal Hospital f 

z é 


Also H.P., at rate 


£150. Also 


£500. 


and 

or Sick Children, 

Gloucestershire, South Gloucestershire United Districts —M.O., 
£800. 

Gloucestershire County Council.—Asst. County M.O.H., £600. 

Gt. Barrow, Barrowmore Tuberculosis Sanatorium and Settlement. 
Jun. Asst. M.O., £200. 

Hampstead General and North-west London Hosp., Haverstock 
Hill, N.W.—Cas. M.O., at rate of £100. 

Hosp. for Sick Children, Great Ormond-street, 
patient M.O., £150. "Also two H.P.’s, two 
three Out-patient Surgical Assts., each £50. 

Hosp. of St. John and St. Elizabeth, Grove End-road, N.W.— 
Res. H.S., at rate of £75. 

Hove General Hosp.—Jun. Res. M.O., £120. 

Hull Corporation Health Dept.—Asst. M.O.H., £600. 

Ilford, King George Hosp.—Res. Anesthetist, at rate of £150. 

Indian Medical Service.—European Officers. 


W.C.—Out- 
H.S.’s, and 


Ipswich, East Suffolk and Ipswich Hosp.—Cas. O. and H.S. to 
Ear, Nose, and Throat, each £144. 
Johannesbu rg, University of the Witwatersrand.—Prot. of Obstet. 


and Genmesieat, £1000. 

Kent County Public Health Dept.—Tuberculosis Officer, £750. 

King Edward Memorial Hosp., Ealing.—Res. M.O., at rate 
of £275. 

Kingston County Hosp., W olverton-avenue.— Res. Surgeon, £600. 

Liverpool Heart Hosp —-Hon. Asst. Physician. 

London Chest Hosp., Victoria Park rt —H.P., at oe ot £100. 

London County Couneil. —Asst. } Grade Il, £25 

Manchester, Christie Hosp. and Hoit "Radium Inst. Ww ithington 
Research Fellowship in Radium Therapy, £450. 

Manchester, Monsall Hosp. for Infectious Diseases.—Jun. Res. 
Asst. M.O., £250 

Manchester, Park Hosp., Davyhulme.—Jun. Res. M.O., £250. 

Manchester’ Municipal Hosps. Pathological Service. —Asst. 
Pathologist, £600. 

Manchester Royal Infirmary .—Psychiatrist, £300. 
£150. Sen. H.S., £150. 
Home, £250 


Res. Cas. O., 
Also Res. M.O. for Private Patients’ 


Margate, Royal Sea Bathing Hosp.—HS8., at rate of £200. 
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Biiteenatiiens PER Kingsland - -road, E.—Sen. d Jun. H.P.’s 
and Sen. and Jun. H.S.’s, each at rate = £100. Also 


Asst. M.O. in Physiotherapeutic Dept. 
, W.—Bernhard Baron Research Student- 


Middlesex | , London, W 

Hosp. and Medical School, W.—Med. Reg., 
Newoast Oo d000. -Tyne City and County.—Asst. Chita” Welfare 
Newport, ‘Mon., Royal Gwent Hosp.—Cas. O., at rate of £150. 
New Zeala , University of Otago and Dunedin Hosp.—sen. Res. 

Surg. "Oi er, £500. 

Nottingham Children’s Hosp.—Res. H.S., at rate of £150. 
Nottingham Hosp. for Women.—H.8., at rate of £150. 
Oldham Municipal Hosp.—Res. Obstet. Officer, £350. 
Oxford, Radcliffe Infirmary —H.S8. for Gynecological Ward, 


at rate of £120. 
Municipal Hosp.—Jun. Asst. Res. 


Ag wy Mary’s 

Preston and County of Lancaster Royal Infirmary.—H.8. to Spec. 
Depts., at rate of £150 

Preston Royal Infirmary.—H.8., £150. 

Princess Beatrice Hosp., Earl's Court, S.W.—Res. Surg. O., 
at rate of £200. H.P. and Cas. O.’and Cas. O. and Obstet. 
H.S., each at rate of £110. 

Princess Louise Kensington Hosp. for Children.—H. 
of £120-£150. Also H.P., at rate of £120. 
Radium Institute and Mount Vernon Hosp., 

street, W.—H.S., at rate of £150. 

Richmond’ Royal Hosp., Surrev.—Jun. H.S., £10 

Rochdale, Birch Hill Hosp. —Sen. t. Res. M. %., £350. 

le’ In, ispensary.—Sen. H.S., £250. 

Fulham-road, S.W. ke Asst. Radio- 
logist, each £350. Also Res. M.O., £2 

Roval National Orthopedic Hosp 234. Great } Portland-street, W.— 

Two H.S.’s, each at rate of & 

Royal Northern Hosp., N Tuberculosis Officer, £750. 
Also Med. Reg. * £200. 

Royal Society of Medicine, 1, Wimpole-street, W.—Asst. Editor 
of Proceedings, £350. 

St. John’s Hosp., Lewisham, S.E.—H.P., at rate of £100. 

St. Mary’s Hosp., W.—Asst. Radiologist. £125. 

Scarborough Hosp. —H.S. and H.P., each at rate of £150. 

Sheffeld C1 Children’s Hosp.—H.8. at rate of £100. 

Shrewsbury, Royal Salop Infirmary. —Res. ——” O., £250. 

South-Eastern Hosp. for Children, Sydenham, S.E. Res. M. O., 
at rate of £100. 

Southend Municipal Hosp.—Asst. M.O., £350. 

Southend-on-Sea General Hosp.—H.P., at rate of £100. 

Southern Rhodesia Medical Service.—Government M. O., £600. 

Stepney a? - Vm Borough.—Asst. Tuberculosis and Asst. 


M.O.H., 

Stoke-on- -Trent, N Porth Staffordshire moro  seernany. —Cas. H.8. 
and General H.S., each at rate of £ 

—— er Cc "ouncil. —T uberculosis Oticer, £750. Also Asst. 

) ey 

Tilbury Hosp., Essex.—H.8., at rate of £140. 

Tunbridge We ells, Kent and Sussex Hosp.—Res. Surg. O., £250. 

Wakefield, Clayton Hosp.—.S., at rate of £200. 

Warrington | infirmary and ry.—Third Resident, at rate 
of # 

West End Hosp. for Nervous Diseases, Gloucester Gate, N.W.— 
Hon. Asst. Ophth. Surgeon. Also Hon. Surg. Asst. 

London Hosp., Hammersmith, W.—H.P., H.S., and 

Res. Anesthetist, each at rate of 2100. 

West ae of Yorkshire County Council.—Asst. Tuberculosis O., 


Western “Ophthalmic How. , Marylebone-road, N.W.—Sen. H.S. 
and Jun. H.S., at rate of £150 and £100 respectively. 
Westminster Hosp , Broad Sanctuary, S.W .—W ander Scholarship 

in Diseases of of ‘Children, £250. 
Willesden General Hosp., Harlesden-road, N.W.—Res. Cas. O., 
at rate of £100. Also Asst. Surg. o., £50. 
== Municipal Hosp., Brentfield- road, N.W.—Res. M.O., 
50. 


S., at rate 
1, Riding House- 


Rochda: 
Royal Cancer Hosp., 


The Chief Inspector of Factories announces a vacancy 


for an 
cxamining Factory Surgeon at Baslow (Derbyshire). 


SEPTICZMIA AND JUGULAR THROMBOSIS 
FOLLOWING QUINSY 


J. Rebattu and R. Bertoin report two fatal cases 
of this rather rare complication of peritonsillar 
abscess, in both of which the jugular vein was 
ligatured without beneficial effect on the course of 
the disease (J. Méd. Lyon, July 20th, 1938, p. 451). 
In a general review of such cases they find that the 
causative organisms may be aerobic, usually a strepto- 
coccus, or (more often) anaerobic, such as the Bacillus 
streptoputrificus or B. funduliformis. The question 
of treatment is difficult when a sufferer from quinsy 
shows symptoms of septicemia. They discuss the 
advisability of tonsillectomy during the acute stage, 
a chaud, which has been more frequently practised 
abroad than in England, but consider that a free 
opening of the abscess is usually sufficient. The 
jugular vein should be tied wherever there is real 
reason to suspect thrombosis. The complication 
is much rarer in quinsy than in mastoiditis, but the 
prognosis is far more grave. 
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THE MYSTERY OF OUR CRAFT 


THE editor of a lay journal is served by a staff of 
professional journalists, whereas the editor of a 
medical journal probably numbers among his most 
valued contributors experts in the different specialties 
who may yet be amateurs in the presentation of their 
material and in its preparation for press. Dr. Morris 
Fishbein, editor of the Journal of the American 
Medical Association, has set out with good judgment 
and apt illustration a code of medical journalism.' 
The book in its present form represents the gradual 
evolution of a pamphlet, originally prepared under 
the title ‘“‘ Suggestions to Medical Authors,’ which 
was used as a standard for many years by the press 
of the American Medical Association. The second 
stage in its progress was the book called ‘“‘ The Art 
and Practice of Medical Writing,’’ by the late Dr. 
George H. Simmons and Dr. Fishbein. In the volume 
just issued this work has been revised and much 
new material added. 


Dr. Fishbein discusses first what constitutes an 
acceptable paper and suggests some reasons which 
Paes lead an editor to reject a proffered contribution : 
lack of space; a plethora of material on one subject, 
such as may arise when a new treatment has been 
introduced; absence of convincing evidence to 
support a theory or discovery ; or prolix or colloquial 
presentation of subject matter, as in an unrevised 
address to a medical society. The advice given on 
how to produce an article likely to be accepted, 
whatever the pressure on space, is worth attention. 





{We know, of course, that] g few of 
the state societies have recently fEaken 
it upon themselves toJinit tate” campaign” 
[int ended] to coukt eract fin some measure] the 
ravages of quackery. fand] such an effort is 
{a very] praiseworthy, fone and we bespeak for 
it a considerable degree of success,] and 
it behooves |us as] members of the societies 
to assist in every possible manner, [tbe 
furtherance of this effort, and fa so see 
to enlist the aid of] {of the pro- 
fession] who are not yet members of owe-the 
sociefties, that a united front may be pre- 
sent ed,[in the fight as|this is essential to 
the success of the campaign.fand we must 
realize further, that] guch a united effort 
does not jat allj excuse [an] individual 
effort but frather] makes this [more] obliga- 
tory@ and should remember also, that} in 
this as in all [other] campaigns br any 
character, that] we will get,only as much 
GEG a et hee, sq-there must 
be no shirking of four] obvious dut y,fin this 
regard,]} 
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A few ofthe state societies have 
recent ly init Lated) campaigns to counter- 
act the ravages of quackery. Serer 
eftort—te—peciseworthyy ene it behooves the 
members ef+he-soetettes to assist in 
every possible manner. They should ae 
seek to enlist the aid of physicians who 
are not yet members ,of-the—sectettes, that 
a united front may be presented. This is 
essential to the success of the campaign. 
Sueh-e ynited effort,@oes not excuse one yor 


individual effort but makes thiefobliga- 
one 
tory. In this,as in all campaigns, we/will 











1 Medical Writing, the Technic and the Art. By Morris 
Fishbein, M.D., Editor, the Journal of the American Medical 
Association ; with the assistance of Jewel F. Whelan, Assistant 
to the Editor. Chicago: 


Press of American Medical Association. 
1938. Pp. 212. 7s. 





one 
get out only as much as) we—put in. There 


must be no shirking of obvious duty. 


The classification of different kinds of medical articles, 
from the case report to the monograph, not only 
shows the inexperienced author how to select from 
the material at hand but also how best to fit it into 
the appropriate form. It is unfortunately true that 
style cannot be taught except by abschreckendes 
Beispiel, and that is perhaps why the chapter on this 
subject is less helpful than its fellows, though some 
amusing exhibits are displayed. The condensed 
versions supplied of long-winded descriptions are not 
always pleasing. We should not ourselves say of 
the victim of a gunshot wound that ‘‘ the whole load 











‘ struck him in the chest and passed out posteriorly ”’ 


—but that may be because “ passed out’”’ has its 
own painful associations as a euphemism. 

In the chapter on the construction of the manuscript 
the comparison of two sets of titles, those originally 
submitted and those suggested by the staff of the 
journal, should convince authors of the display-value 
of brevity, and the warning against the use of medical 
jargon and of vague and inaccurate terms will startle 
those who do not realise how many current medical 
phrases lack precision or point. A number of 
“preferred usages’ of the Association are included 
and the chapters on spelling, capitalisation, and 
abbreviations are interesting as examples of American 
customs. Medical visitors to this country might seek 
in vain the Royal College of Physicians of England 
and the Royal College of Surgeons of London (our 
italics) mentioned on p. 84. The chapter on the 
description of pharmaceutical products pays special 
attention to endocrine nomenclature, showing how 
little uniformity has yet been achieved. 

The arrangement of references described is that 
adopted in the journals issued by the Association 
and the abbreviations of the names of journals given 
here and in the supplementary list is that of the 
‘* Quarterly Index Medicus’”’ and not that of the 
‘* World List of Scientific Periodicals’ now adopted 
by The Lancet.2, But the generalisation that ‘‘ hardly 
any one detail of a well prepared and well written 
article will give a better and clearer idea of a writer’s 
methods or foster greater confidence in the accuracy 
and soundness of his views than well chosen, well 
arranged, absolutely correct references ’’ obtains on 
both sides of the Atlantic. The effective and 
economical presentation of illustrations is discussed 





2 See “On Writing for The Lancet,’”’ supplement to Lancet, 
4 zat, 1937. A few copies of this supplement are still 
available. 
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and a striking series of contrasting pictures shows 
how greatly their appearance may sometimes be 
improved by rearrangement. The various steps (too 
often neglected) in the final revision of a paper for 
press are graphically shown by the examples repro- 
duced above, and the last chapter tells the author 
how to deal with his proofs and gives a list of the 
signs used in their correction. 

The British reader will learn much from the 
principles of taste and common sense which Dr. 
Fishbein lays down, but so many are the differences 
in usage and in spelling between American practice 
and our own that he would often find it misleading 
as a work of reference. The American and the 
Englishman both regard the turkey as suitable festive 
eating; but the American has his on Thanksgiving 
Day with cranberry sauce, while the Englishman has 
- on Christmas Day with stuffing. In many of the 

etails of this book we are up against the cranberry 
sauce, 


LEAGUE OF NATIONS AND OPIUM 
PRODUCTION 


THE report made to the Council of the League of 
Nations by the Advisory Committee on Opium, 
embodying principles which are to be the basis of a 
new convention for limiting the production of opium, 
is now under consideration by the governments con- 
cerned, It is claimed that “a new and important 
stage for the suppression of the abuse of narcotic 
drugs has been entered upon.’”’ Governments have 
been requested to forward their remarks to the 
secretariat as soon as possible, and not later than 
Jan. 3ist, 1939. In the survey of basic principles 
for the new convention ‘‘ it has come to be realised 
that only by striking at the root—that is to say, 
by limiting the cultivation of the poppy for the 
 senge oame of opium—can clandestine manufacture 

stopped and the illicit traffic effectively and 
finally countered.’’ Moreover it is held that the 
effective limitation and control of production would 
remove the difficulties which have stood in the way 
of ‘‘ the gradual and effective suppression of opium- 
smoking ”’ as prescribed by the Hague Convention of 
1912. 

A definite quantitative limit is to be fixed for 
the amount of raw opium to be produced each 
year, The recognised world requirements of opium 
are to be for (a) medical and scientific needs, (b) 
the manufacture of prepared opium, until opium- 
smoking has been finally suppressed, and (c) other 
non-medical internal consumption at present 
authorised in certain countries. This last-named 
requirement is presumably intended to meet the case 
of opium-eating in India, the provision for which 
has always been a contention on the part of the 
Indian Government. 

The methods of achieving limitation are set out 
categorically. There are to be annual estimates by 
governments of their needs for the purposes above 
stated in regard to production or import of raw 
opium and the area to be cultivated in producing 
countries, These estimates are to be examined by 
“the controlling authority ’’ which will allocate to 
each country the amount to be produced, exported 
or imported, as the case may be, preferably on what 
is termed a quota system ; stocks in producing and 
consuming countries are to be fixed and regulated. 
The constitution and powers of the international 
controlling authority are to be defined in the con- 
vention, which may be similar to those of the super- 
visory body created under the Limitation Convention 
of Narcotic Drugs of 1931. National control will 
also have to be provided for, and while the creation 
in producing countries of State monopolies was 
advocated this question will require further considera- 
tion and finally be decided by the Conference. In con- 


suming countries the method of national control is to 
follow the provisions of the Geneva Convention of 1925, 

It was pointed out that “the future convention 
could not operate successfully unless it received a 
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practically world-wide application,’ and there were 
not lacking warnings from the representatives of 
certain countries that adhesion to the convention 
would be impossible unless it was ratified ‘‘ by all 
the principal producing countries.” 


AVIAN TUBERCULOSIS IN SWINE 


ALL three strains of Mycobacterium tuberculosis— 
bovine, avian, and human—have been found in the 
pig. Although the bovine strain is probably com- 
monest, the avian is not rare. Generally speaking, 
this strain produces a localised infection, but Dr. 
A. B. Crawford of the United States department of 
agriculture has lately recorded a generalised type of 
the disease in America (Amer. Rev. Tuberc. June, 
1938, p. 579). The instances reported were obtained 
from government-inspected abattoirs in five American 
States (South Dakota, Minnesota, Wisconsin, Ohio, 
and Iowa) where tuberculosis in poultry was known 
to be widespread, and where in all but one instance 
the morbidity of tuberculosis in cattle was believed 
to be less than 0°5 per cent. Typing tests of 36 
specimens showed that 21 were avian strains and 
15 bovine. (Feldman had previously reported 24 
instances of avian infection in 30 specimens from 
Minnesota). A comparable series of rabbits intra- 
venously infected with suspensions from Crawford’s 
strains showed that, for the rabbit, the bovine were 
decidedly more virulent than the avian strains, 
Sensitisation tests with avian ahd mammalian tuber- 
culins were also used to differentiate the two strains 
in guinea-pigs and rabbits. These tests separated 
the 36 specimens into two groups, 21 causing in 
guinea-pigs a sensitisation specific to avian tuber- 
culin and 15 to mammalian tuberculin. These figures 
were in agreement with the animal inoculation tests 
and the culture typing. 

Discussing the possibility of the infection of man 
with the avian strain, Crawford reaffirms what is 
now well established—that this strain very seldom 
infects man. Although avian tubercle bacilli have 
been found in eggs and in cattle (including milk) as 
well as in swine, the likelihood of transference to man 
is remote, except possibly for workers on poultry- 
farms. There are no recorded instances in this country, 
but in 1931 A. Branch was able to collect 14 cases 
—among which renal tuberculosis was the commonest 
form—and since then a few more have been added. 
The whole subject was reviewed by S. R. Gloyne in 
the Bulletin of Hygiene, 1933 (vol. 8, p. 39). 


NEW HOSPITAL PROVISION AT BATH 


THE corporation of Bath has offered to the Royal 
National Hospital for Rheumatic Diseases a new site, 
four times as large as its present one and in an even 
more central position, 100 yards nearer the hot springs, 
in exchange for its present site and the old buildings 
which are still much the same as when Beau Nash 
extracted money for the hospital from his wealthy 
friends. The governors are appealing for £200,000 
to build a new hospital on the new site, and the 
citizens of Bath have already contributed over 
£61,000 towards this sum though only 3 per cent. 
of the hospital’s patients come from the town. As. 
yet the rest of the country seem to have heard little 
of the appeal, though an analysis of the patients 
treated show how truly national is the work of the 
hospital. To make its need more widely known the 
appeal committee has issued 10,000 copies of an 
attractive booklet entitled ‘‘ Healing Water,’’ which 
has through the generosity of author, artist, printers, 
and blockmakers been produced free of all cost to 
the hospital. The illustrations include pictures of the 
proposed new buildings and a reproduction of a 

leasing painting by Wm. Hoare of Dr. Oliver (of 
biscuit fame) and Mr. Surgeon Peirce examining some 
of the first patients of the hospital, while the text 
tells us something of what is being done for patients 
to-day and what it is hoped to do for them to-morrow. 
Donations should be sent to the hon. treasurer, 
The Octagon, Milsom-street, Bath. 











